Important Note: This drug is not a simple analgesic.
Do not administer casually. Carefully evaluate patients
before starting treatment and keep them under close
supervision. Obtain a detailed history, and complete
physical and laboratory examination (complete
hemogram, urinalysis, etc.) before prescribing and at
frequent intervals thereafter. Carefully select patients,
avoiding those responsive to routine measures, con-
traindicated patients or those who cannot be observed
frequently. Warn patients not to exceed recommended
dosage. Short-term relief of severe symptoms with
the smallest possible dosage Is the goal of therapy.
Dosage should be taken with meals or a full glass of
milk. Patients should discontinue the drug and report
immediately any sign of: fever, sore throat, oral
lesions (symptoms of blood dyscrasia); dyspepsia,
epigastric pain, symptoms of anemia, black or tarry
stools or other evidence of intestinal ulceration or
hemorrhage, skin reactions, significant weight gain or
edema. A one-week trial period is adequate. Discon-
tinue in the absence of a favorable response. Restrict
treatment periods to one week in patients over sixty.
Indications: Acute gouty arthritis, rheumatoid arthritis,
rheumatoid spondylitis.
Contraindications: Children 14 years or less; senile
patients; history or symptoms of G.I. inflammation or
ulceration including severe, recurrent or persistent
dyspepsia; history or presence of drug allergy; blood
dyscrasias; renal, hepatic or cardiac dysfunction;
hypertension; thyroid disease; systemic edema;
stomatitis and salivary gland enlargement due to the
drug; polymyalgia rheumatica and temporal arteritis;
patients receiving other potent chemotherapeutic
agents, or long-term anticoagulant therapy.

arnings: Age, weight, dosage, duration of therapy,
existence of concomitant diseases, and concurrent
potent chemotherapy affect incidence of toxic reac-
tions. Carefully instruct and observe the individual
patient, especially the aging (forty years and over)
who have increased susceptibility to the toxicity of the
drug. Use lowest effective dosage. Weigh initially
unpredictable benefits against potential risk of severe,
even fatal, reactions. The disease condition itself is

rheumatoid arthritic blowup...
Tandearil c.ioy

oxyphenbutazone NF

unaltered by the drug. Use with caution in first trimes-
ter of pregnancy and in nursing mothers. Drug may
appear in cord blood and breast milk. Serious, even

tablets of 100 mg.

distention, agranulocytosis, aplastic anemia, hemo-
lytic anemia, anemia due to blood loss including
occult G.1. bleeding, thrombocytopenia, pancytopenia,
lauk

fatal, blood dyscrasias, including aplastic ,
may occur suddenly despite regular hemograms, and
may become manifest days or weeks after cessation
of drug. Any significant change in total white count,
relative decrease in granulocytes, appearance of
immature forms, or fall in hematocrit should signal
immediate cessation of therapy and complete hema-
tologic investigation. Unexplained bleeding involving
CNS, adrenals, and G.I. tract has occurred. The drug
may potentiate action of insulin, suifonylurea, and
sulfonamide-type ag fully observe patients
taking these agents. Nontoxic and toxic goiters and
myxedema have been reported (the drug reduces
iodine uptake by the thyroid). Blurred vision can be

a significant toxic symptom worthy of a complete
ophthalmological examination. Swelling of ankles or
face in patients under sixty may be prevented by
reducing dosage. If edema occurs in patients over
sixty, discontinue drug.

Precautions: The following should be accomplished at
regular intervals: Careful detailed history for disease
being treated and detection of earliest signs of
adverse reactions; complete physical examination
including check of patient’s weight; complete weekly
(especially for the aging) or an evez two week blood
check; pertinent laboratory studies. Caution patients
about participating in activity requiring alertness and
coordination, as driving a car, etc. Cases of leukemia
have been reported in patients with a history of short-
and long-term therapy. The majority of these patients
were over forty. Remember that arthritic-type pains
can be the presenting symptom of leukemia.

Adverse Reactions: This is a potent drug; its misuse
can lead to serious results. Review detailed informa-
tion before beginning therapy. Ulcerative esophagitis,
acute and reactivated gastric and duodenal ulcer

with perforation and hemorrhage, ulceration and per-
foration of large bowel, occult G.l. bleeding with
anemia, gastritis, epigastric pain, hematemesis, dys-
pepsia, nausea, vomiting and diarrhea, abdominal

ia, leukopenia, bone marrow depression, so-
dium and chloride retention, water retention and edema,
plasma dilution, respiratory alkalosis, metabolic
acidosis, fatal and nonfatal hepatitis (cholestasis may
or may not be prominent), petechiae, purpura without
thrombocytopenia, toxic pruritus, erythema nodosum,
erythema multiforme, Stevens-Johnson syndrome,
Lyell’s syndrome (toxic necrotizing epidermolysis),
exfoliative dermatitis, serum sickness, hypersensitivity
angiitis (polyarteritis), anarhylactlc shock, urticaria,
arthralgia, fever, rashes (all allergic reactians require
prompt and permanent withdrawal of the drug), pro-
teinuria, hematuria, oliguria, anuria, renal failure with
azotemia, glomerulonephritis, acute tubular necrosis,
nephrotic syndrome, bilateral renal cortical necrosis,
renal stones, ureteral obstruction with uric acid crys-
tals due to uricosuric action of drug, impaired renal
function, cardiac decompensation, hypertension,
pericarditis, diffuse interstitial myocarditis with mus-
cle necrosis, perivascular granulomata, aggravation of
temporal arteritis in patients with polymyalgia rheu-
matica, optic neuritis, blurred vision, retinal hemor-
rhage, toxic amblyopia, retinal detachment, hearing
loss, hyperglycemia, thyroid hyperplasia, toxic goiter
association of hyperthyroidism and hypothyroidism
(causal relationship not established), agitation, con-
fusional states, lethargy; CNS reactions associated
with overdosage, including convulsions, euphoria,
psychosis, depression, headaches, hallucinations,
giddiness, vertigo, coma, hyperventilation, insomnia;
ulcerative stomatitis, salivary gland enlargement.
(B)98-146-800-E

For complete detalls, including dosage, please see
full prescribing information.

GEIGY Pharmaceuticals
Division of CIBA-GEIGY Corporation
Ardsley, New York 10502
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NOW

ISORDIL

ISOSORBIDE DINITRATE]
TEMBIDS CAPSULES, 40 mg.

One capsule b.i.d. helps protect
your angina pectoris patients
for up to 24 hours a day.

THERE ARE TWO FORMS

OF SUSTAINED ACTION ISORDIL—
ISORDIL TEMBIDS CAPSULES, 40 mg.,
AND ISORDIL TEMBIDS TABLETS, 40 mg.

Widely accepted Isordil Tembids Tablets are now
joined by an additional sustained action form,
Isordil Tembids Capsules, providing greater pre-
scribing flexibility.

*Indications: Based on a review of this drug by
the National Academy of Sciences—National
Research Council and/or other information,
FDA has classified the indication as follows:

“Possibly” effective: When taken by the oral
route, Isordil (isosorbide dinitrate) is indicated
for the relief of angina pectoris (pain of cor-
onary artery disease). It is not intended to abort
the acute anginal episode, but is widely re-
garded as useful in the prophylactic treatment
of angina pectoris.

Final classification of the less-than-effective in-
dications requires further investigation.

Contraindication: Idiosyncrasy to this drug.

Warnings: Data supporting the use of nitrites dur-
ing the early days of the acute phase of myocar-
dial infarction (the period during which clinical
and laboratory findings are unstable) are insuffi- -
cient to establish safety.

Precautions: Tolerance to this drug and cross-
tolerance to other nitrites and nitrates may occur.
In patients with functional or organic gastroin-
testinal hypermotility or malabsorption syndrome,
it is suggested that either the ISORDIL 5 mg. or
10 mg. Oral tablets or sublingual tablets be the
preferred therapy. The reason for this is that a few
patients have reported passing partially dissolved
ISORDIL TEMBIDS tablets in their stools. This
phenomenon is believed to be on the basis of
physiological variability and to reflect rapid gas-
trointestinal transit of the sustained action tablet.
TEMBIDS SHOULD NOT BE CHEWED.

Adverse Reactions: Cutaneous vasodilation with
flushing. Headache is common and may be severe
and persistent. Transient episodes of dizziness
and weakness as well as other signs of cerebral
ischemia associated with postural hypotension
may occasionally develop. This drug can act as a
physiological antagonist to norepinephrine, ace-
tylcholine, histamine, and many other agents. An
occasional individual exhibits marked sensitivity
to the hypotensive effects of nitrite, and severe
responses (nausea, vomiting, weakness, restless-
ness, pallor, perspiration and collapse) can occur
even with the usual therapeutic dose. Alcohol may
enhance this effect. Drug rash and/or exfoliative
dermatitis may occasionally occur.

Consult direction circular before prescribing.
May we send you reprints, detailed information
and/or professional samples?

TEMBIDS®— TRADEMARK FOR SUSTAINED ACTION TABLETS AND CAPSULES

IVES LABORATORIES INC.

685 Third Avenue, New York, N.Y. 10017 ‘Y

DEDICATED TO IMPROVING THE QUALITY
OF LIFE, THROUGH MEDICINE
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972 the very shores of North Lake Tahoe is
THE NORTHSHORE. It is a wilderness site of
breathtaking beauty upon which seventy extraord:-
nary homes are being built. Like a rare limited
edition, exactly seventy homes, not one more, will
occupy 20 acres of forest preserves. And the privi-
leged families who occupy them will enjoy their
own private sandy beach, tennis courts, swimming
pool and wealth of pleasure and comforts simply
unavailable anywhere else.

Nowbhere else in Tahoe is so much usable
wilderness land apportioned to so few condomin-
ium homes. And nowbere else is the superb taste
of architect Ian Mackinlay so brilliantly realized.
Interior balconies, cathedral ceilings and soaring
walls of glass create a bold and handsome drama

Artist rendering

to match the land on which these homes are built.
And every single home commands circumambient
views as awesome in their beauty as anything you've
seen before.

The cost of these impressive homes is equally
impressive; from $115,000 down to-$56,500.

Perhaps you will be among the seventy fami-
lies who one day soon will occupy THE NORTH-
SHORE.

Arrangements can now be made for you to
have a private tour through these beautiful acres
and to see models and detailing of these important
new homes. Simply write to the Grubb & Ellis
Company, 1939 Harrison Street, Oakland, Cali-
fornia 94612, or telephone (415) 839-9600. Or if
you are in the Tahoe area call (916) 583-4292.




Upjohn’s low-priced
penicillinVK

NOC g6 no 671
100 Tattets

Uticillin VK

TRADE MARR
(Potasgiym Phenoxvm“w
_ Penicitlin Tablets, U5

o {400,000 Units
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Uticillin VK

(potasstum phenoxvmethyl penicillin,US.I2, Upjohn)

Available in 250 and 500 mg tablets;
250 mg/5 ml and 125 mg/S ml flavored granules
for oral suspension

3 The Upjohn Company
Up]ohn Kalamazoo, Michigan 49001 © 1972 THE UPJORN COMPANY  JA72.2144.-6




Dr. Crawford,you hardly have time to read all the medical journals.
Letalone the financial journals.

Does taking care of your
patients leave you enough
time to take care of your
investments? Probably not.
Wells Fargo has a special
staff of professional invest-
ment managers. Men who
are as thoroughly trained in
theirfield asyou areinyours.

For a moderate fee (which
is usually tax-deductible),
you can place your assets in
their care in the form of a
revocable living trust. You
can retain as much or as
little control as you like. But
you’ll be relieved of a lot of
worry. And a lot of record-

keeping. You might even
find you have some spare
time for a change.

What happens if you get
sick? One of the principal
advantages of a living trust
is that it provides uninter-
rupted management of your
assets. (Even if you're just
away on a long vacation, it’s
good to know that there’s
someone looking after
your investments.)

A living trust is also com-
pletely flexible. Your assets
remain available to you at
anytime during your life-
time. Because virtually any

kind of property may be
added or removed from the
trust on your instruction.
And the investment objec-
tives or distribution of
income can be changed

at any time.

How a living trust can
supplement a will. In the
event of your death, the
administration of a living
trust can be continued
uninterrupted for the bene-
fit of your heirs. The delays
—and expense—involved
before your will can be
probated or your trustees
can establish a source of

income, are avoided.
Equally important, there are
a number of ways in which
a living trust can help to
minimize estate taxes.

Take a little time now. It
may save you a lot of time
later. Your nearest Wells
Fargo Bank will be glad to
arrange a meeting with a
trust specialist. Or, if you'd
like some literature detail-
ing the advantages of living
trusts, call Dudley Burton
at (213) 683-7040 in Los
Angeles. Or Richard
Hayman at (415) 396-4246
in San Francisco.

A Wells Fargo Bank living trust. It gives you one thing less to worry about.

Member F.D.1.C.



CLASSIFIED ADVERTISEMENTS

Rates for each insertion are $15 for fifty words or less;
additional words 15 cents each; Box number charge: $1.50.

Classified display rates $25.00 per inch.

Copy for classified advertisements should be received not later than
the fifth of the month crecedlng Issve. ® Classifled advertisers
using Box Numbers forbid the disclosure of thelr Identity. Your
inquiries In writing will be forwarded to Box Number advertisers.
The right Is reserved to reject or modify all classified advertising
copy in conformity with the rules of the Advertising Committee.

CLASSIFIED ADVERTISEMENTS ARE PAYABLE IN ADVANCE

PHYSICIANS WANTED

UROLOGIST, BOARD CERT/ELIG. for corporate group urological prac-
tice in Southern California. Position open immediately, Fringe benefits.
Early partnership. Send Curriculum vitae to California Medicine Box
9331, 693 Sutter Street, San Francisco, Calif.

INTERNIST, GEN. PRACTITIONER, SURGEON, PEDIATRICIAN,
OB-GYN. Immediate opportunity fqr 3-5 physicians to become
charter members of a new group practice now forming in a successful,
recreation-oriented, ‘‘planned community”’ in Southern California,
Unlimited chance for professional advancement, group expansion and
articipation in the planning of a progressive new hospital/medical
guilding complex that will be the area’s first major health care
facility. Construction now starting on first phase of 150 beds,
master planned to 500 beds. Initial administrative stability an
back-up specialty services for new group available as needed
through arrangement with an established, highly-regarded, 22-member
multispecialty group 35 miles away. Time critical. Apply now to
Box 9327, California Medicine, 693 Sutter St., San Francisco, Calif.

FAMILY PHYSICIAN needed by county health agency broadening its
health services and trying new ways of using health manpower. Clini-
cian with program planning interests especially welcome. Daniel Pola-
koff, Sacramento County Health Agency, 2221 Stockton Blvd., Sacra-
mento, Ca. 95817 or (916) 454-5111, collect.

WANTED: Internist, preferably with a subspecialty in Hematology,
to join 17-member multi-specialty group with 5 Internists. First year
salary, full partnership thereafter. Thirty minutes from San Francisco.
Contact Steven Oppenheimer, M.D., F.A.C.P., 27212 Calaroga Ave.,
Hayward, California, 94545. :

WANTEQfYoun% full-time physician for Emergency Department—
36,000 visits/yr. Residency and/or practice experience beyond intern-
ship prerequisite. Contact E. M. Pflueger, M.D., Directory Emer-
gency Dept., San -Jose Hospitals & Health Center, Inc., 675 East
Santa Clara Street, San Jose, Calif. 95114 (408) 292-3212, Ext. 320.

GENERAL SURGEONS, Urologists and Internists needed for Northwest
General Osteopathic Hospital, Milwaukee, Wisconsin. Contact Dr.
Leon Gilman, Chief-of-Staff, Area Code 414-447-8543, ext. 8638.

ORTHOPEDIC Surgeon or Surgeons needed for three new Osteo-
pathic Hospitals in Milwaukee, Wisconsin. Income first year: $150,000
to $250,000, depending on individual initiative. Contact Dr. Lecn
Gilman, Chief-of-Staff at Northwest General Hospital, Milwaukee,
Waisconsin. Area Code 414-447-8543, extension 8638.

DIRECTOR OF MEDICAL SERVICES

The Valley Medical Center of Fresno is recrviting for a
qualified physician to direct a progressive program in
medical education, medical staff liaison and program
development.

He will function as medical director of the Valley
Medical Center of Fresno in the formulation and execu-
tion of a comprehensive program of professional medi-
cal services. The Director of Medical Services also has
responsibility for direction of intern and residency train-
ing programs and other medical programs of profes-
sional instruction.

The institution is o 583 bed teaching hospital with
33 full-time and part-time teaching staff, 28 interns,
and 52 residents. The Valley Medical Center of Fresno
is located in the Central San Joaquin Valley, Salary
negotiable. Contact M | Perez, Administrator, Valley
Medical Center of Fresno, 445 South Cedar Avenve,
Fresno, California 93702, (209) 251-4833.

(Continued on page 15)
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Percodan«

Each yellow, scored tablet contains 4.50 mg. oxycodone HCl
(Warning: May be habit-forming), 0.38 mg. oxycodone terephthalate
(Warning: May be habit-forming), 224 mg. aspirin, 160 mg. phen-
acetin, and 32 mg. caffeine.

INDICATIONS: For the relief of moderate to moderately severe pain.
CONTRAINDICATIONS: Hypersensitivity to oxycodone, aspirin,
phenacetin or caffeine.
WARNINGS: Drug Depend :Oxycodone can p drug depend
ence of the morphine type and, therefore, has the potential fgor being
abused. Psychic dependence, physical dependence and tolerance
may develop upon repeated administration of Percodan, and it should
be prescribed and administered with the same degree of caution
appropriate to the use of other oral narcotic-containing medications.
Like other narcotic-containing medications, Percodan is subject to
the Federal Controlled Substances Act.
Usage in ambulatory patients: Oxycodone may impair the mental
and/or physical abilities required for the performance of potentially
hazardous tasks such as driving a car or operating machinery. The
patient using Percodan should be cautioned accordingly.
Interaction with other central nervous system depressants: Patients
receiving other narcotic ansaelgesics, general anesthetics, phenothia-
zines, other tranquilizers, ative-hypnotics or other CNS depres-
sants (including alcohol) itantly with Percodan may exhibit
an additive CNS depression. When such combined therapy is con-
templated, the dose of one or both agents should be reduced.
Usage in pregnancy: Safe use in pregnancy has not been established
relative to possible adverse effects on fetal development. Therefore,
Percodan should not be used in pregnant women unless, in the judg-
mlent gf the physician, the potential benefits outweigh the possible
zards.
Usage in children: Percodan should not be administered to children.
Salicylates should be used with caution in the presence of peptic
ulcer or coagulation abnormalities.
PRECAUTIONS: Head injury and i d i ial p
The respiratory depressant effects of narcotics and their capacity to
elevate brospinal fluid p may be markedly exaggerated in
the presence of head injury, other intracranial lesions or a pre-existing
increase in intracranial pressure. Furthermore, narcotics produce
adverse reactions which may obscure the clinical course of patients
with head injuries.
Acuteabdominal conditions: The administration of Percodan or other
narcotics may obscure the diagnosis or clinical course in patients with
acute abdominal conditions.
Special risk patients: Percodan should be given with caution to cer-
tain patients such as the elderly or debilitated, and those with severe
impairment of hepatic or renal function, hypothyroidism, Addison’s
disease, and prostatic hypertrophy or urethral stricture.
Phenacetin has been reported to damage the kidneys when taken
in excessive amounts for a long time.
ADVERSE REACTIONS: The most frequently observed adverse
reactions include light-headedness, dizzi: sedation, and
vomiting. Some of these adverse reactions may be alleviated if the
patient lies down.
Other adverse reactions include euphoria, dysphoria, constipation
and pruritus.
DOSAGE AND ADMINISTRATION: Dosage should be adjusted
according to the severity of the pain and the response of the patient.
It may ionally be y to d the usual dosage recom-
mended below in cases of more severe pain or in those patients who
have become tolerant to the analgesic effect of narcotics. The usual
adult dose is one tablet every six hours as needed for pain.

3

.DRUG INTERACTIONS: The CNS depressant effects of Percodan

may be additive with that of other CNS depressants. See WARNINGS.

Aspirin may enhance the effect of anticoagulants and inhibit the
effect of uricosuric agents.
MANAGEMENT OF OVERDOSAGE: Signs and Symptoms: Serious
overdose with Percodan is characterized by respiratory depression,
extreme somnolence progressing to stupor or coma, skeletal muscle
flaccidity, cold and clammy skin, and sometimes bradycardia and
hypotension. In severe overdosage, apnea, circulatory collapse, car-
diac arrest and death may occur. The ingestion of very large amounts
of Percodan may, in addition, result in acute salicylate intoxication.
Treatment: Primary attention should be given to the re-establishment
of adequate respiratory exchange through provision of a patent air-
way and the institution o isted o ed ventilation. The nar-
cotic antagonists naloxone, nalorphine or levallorphan are specific
antidotes against respiratory depression which may result from over-
dosage or unusual sensitivity to narcotics, including oxycodone.
Therefore, an appro&riate dose of one of these antagonists should
be administered, preferably by the intravenous route, simultaneously
with efforts at respiratory resuscitation. Since the duration of action
of oxycodone may exceed that of the antagonist, the patient should
be kept under continued surveillance and repeated doses of the
antagonist should be administered as needed to maintain adequate
respiration.

An antagonist should not be admini d in the ab of clin-
ically significant respiratory or lar depression

Oxygen, intravenous fluids, vasopressors and other supportive
measures should be employed as indicated.

Gastric emptying may be useful in removing unabsorbed drug.

&ndo Laboratories.Inc.

Subsidiary of E.I. du Pont de Nemours & Co. (Inc.)
Garden City, N.Y. 11530

CALIFORNIA MEDICINE



g : . Percodan does what you want an APC/narcouc to do:
¢ ~ Iteffectively relieves moderate to moderately severe pain.
v ' _ But it's different from all the other widely prescribed
. ‘ APC/narcotics because it doesn't contain codeine.

Y . The chief analgesic agent in Percodan is oxycodone.
I e U TRy A semisynthetic narcotic analgesic, oxycodone A
. ' represents a therapeutic alternative to codeine. Percodan
' can produce drug dependence of the morphine type

. ® and has the potential of being abused. Percodan should
3 be used with the same degree of caution appropriate

" ag S : “to other oral narcotic-containing medications.

: [ : One tablet of Percodan every six hours is usually
& ; i sufficient for adults, However, it occasionally may be

necessary toexcesd the usual dosage in cases of severe pain
or in those patients who have built up a tolerance to the
“analgesic effect of narcotics. Percodan. The APC/nareonc
that doesn't contain codeme

k T, X Sy “ Each yell sccpred lablet contains 4.50 mg oxyoodone HCl

* > 3 : (Wlmmg May be habit-forming}, 0.38'mg. oxycodone

terephthalate {Warning: May be habit-forming), 224 mg. aspirin,
lGOmg phenacetin, and 32 mg, caffeme
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X-ray provided by Manhattan Eye, Ear and Throat Hospital






Side effects: In studies of 1,416
patients involving 92 clinical investi-
gators, side effects were reported in
8.2%.! Diarrhea or loose stools were
noted in 3% of these cases (one
patient with bloody stools). In
a few instances, diarrhea
lasted several days. A slightly
higher incidence of diarrhea or
loose stools has been reported
by some investigators in
subsequent studies.

Toxicity: No irreversible

hematologic, renal, dermatologic, or
neurologic abnormalities have been
reported.' Transient leukopenia and

eosinophilia have been observed.
Elevations of alkaline phospha-
tase and serum transaminases
were observed in a few instances.
As with other antibiotics,
periodic liver function tests and
- blood counts should be per-

. formed during prolonged therapy.

In acute sinusitis and other upper respiratory infections
due to susceptible staphylococci, streptococci, and pneumococci.

Cleocinua
clindamycin HCI hydrate, Upjohn

Each preparation Clindamycin HCl hydrate

contains: equivalent to clindamycin base
150 mg Capsul 150 mg
75 mg Capsules 75 mg

Cleocin (clindamycin, Upjohn) is a new semisynthetic antibiotic produced
from the parent compound lincomycin and provides more in vitro potency,
better oral absorption and fewer gastrointestinal side effects than the
parent compound.

Cleocin HCl (clindamycin HCI hydrate) is indicated in infections of the
upper and lower respiratory tract, skin and soft tissue, and, adjunctively,
dental infections caused by gram-positive organisms which are susceptible
to its action, particularly streptococci, pneumococci and staphylococci.

As with all antibiotics, in vitro susceptibility studies should be performed.
CONTRAINDICATIONS: Patients previously found to be hypersensitive to
this pound or to li ycin.
WARNINGS: Safety for use in preg y not
the newborn (infants below 30 days of age).
PRECAUTIONIS: Prescribe with caution in atopic individuals. Perform periodic
liver function tests and blood counts during prolonged therapy. The serum
half-life in patients with markedly reduced renal function is approximately
twice that in normal patients; hemodialysis and peritoneal dialysis do not
effectively remove Cleocin from the blood. Therefore, with severe renal
insufficiency, determine serum levels of clindamycin periodically and decrease
the dose appropriately. Should overgrowth of nonsusceptible organisms—
particularly yeasts—occur, take appropriate clinically indicated measures.
ADVERSE REACTIONS: Generally well tolerated in clinical efficacy studies.
Side effects reported in 8.2% of 1,416 patients. Of the total, 6.9%

reported gastrointestinal side effects and 1.3% reported other side effects.
Diarrhea or loose stools were reported in 3%. Gastrointestinal: Symptoms

tablished. Not indicated in

included abd | pain, , vomiting and diarrhea or loose stools.

In a few instances, diarrhea lasted for several days; one case of bloody stools
was reported. H ietic: Transient neutropenia (levkopenia) and
eosinophilia have been reported; relationship to therapy is unknown. No
irreversible hematologic toxicity has been reported. Skin and Mucous
Membranes: Skin rash and urticaria have been reported infrequently.
Hypersensitivity Reactions: A few cases of hypersensitivity reaction have

been reported. If hypersensitivity occurs, discontinue drug and have available
the usual agents (epinephrine, corticosteroids, antihistamines) for emergency
treatment. Liver: Although no direct relationship of Cleocin HCI (clindamycin
HCI hydrate) to liver dysfunction has been noted and significance of such
change is unknown, transient abnormalities in liver function tests (elevations
of alkaline phosphatase and serum transaminases) have been observed in

a few instances. Also, abnormal liver function test values at the beginning

of therapy have returned to normal during therapy. -
DOSAGE AND ADMINISTRATION: Adults: Mild to moderately severe
infections—150 to 300 mg every 6 hours. Severe infections—300 to 450 mg
every 6 hours.

Children: Mild to moderately severe infections—8 to 16 mg/kg/day (4 to 8
mg/Ib/day) divided into three or four equal doses. Severe infections—16 to
20 mg/kg/day (8 to 10 mg/Ib/day) divided into three or four equal doses.
Note: With B-hemolytic streptococcal infections, treatment should continue
for at least 10 days to diminish the likelihood of subsequent rheumatic fever
or glomerulonephritis.

SUPPLIED: 150 mg Capsules—Bottles of 16's and 100's. 75 mg Capsules—
Bottles of 16's and 100's. Sensitivity Disks—2 \g. Sensitivity Powder—Vials.
For additional product information, see your Upjohn representative or

consult package insert. MED B-4-S (LNU-3) JA71-1565 .
The Upjohn Company, Kalamazoo, Michigan 49001 UPJOhn

CALIFORNIA MEDICINE



 CAN NOW PREPARE

" INSURANCE FOR

". AND FOR LESS THA
. MANUAL SYSTEM.

! ;
- HOW DO YOU FEEL
b a. .
s Since about 95% of all patients now -have some form —r

of insurance the prognosis is favorabie. Bank of America’s

~ % Professional Billing Service with automated insurance
form preparation is specifically indicated for doctors in
individual or group practice. Advantages: reduces
4y, . in-office paperwork, processes billing efficiently and
' economically, provides better cost control and cash flow.

¥ Availability: immediate.-For complete information,
+ % - mail coupon today.

1450 Mission Street, San Francisco, CA 94120 or
2140 West Olympic Bivd;, Los Angeles; CA 90008

Address

: City'







... KINESED. provides more complete relief.

Gastroenteritis, colitis, gastritis or duodenitis can prodlice
spasm or hypermeotility, gas distention and discomfort. But Kinesed
can provide a balanced formulation to relieve these symptoms:

O belladonna alkaloids —for the hyperactive bowel
O simethicone —for accompanying distention and pain due to gas
O phenobarbital —for associated anxiety and tension

Contraindications: Hypersensitivity to barbiturates or bel-
ladonna alkaloids, glaucoma, advanced renal or hepatic
disease.

Precautions: Administer with caution to patients with in-
cipient glaucoma, bladder neck obstruction or urinary
bladder atony. Prolonged use of barbiturates may be habit-
forming.

Side effects: Blurred vision, dry mouth, dysuria, and other

atropine-like side effects may occur at high doses, but are
only rarely noted at recommended dosages.
Dosage: Adults: One or two tablets three or four times daily;
Dosage can be adjusted depending on diagnosis and severity
of symptoms.

Children 2 to 12 years: One-half or one tablet three
or four times daily. Tablets may be chewed or swallowed
with liquids.

B STUART PHARMACEUTICALS | bivision of ICI America Inc. | Wilmington, Del. 19899

(from the Greek kinetikos,
to move,
and the Latin sedatus,
to calm) '

- KINESED.

antispasmodic/sedative/antiflatulent

Each chewable tablet contains: 16 mg. phenobarbital (warn-
ing: may be habit-forming); 0.1 mg. hyoscyamine sulfate;
0.02 mg. atropine sulfate; 0.007 mg. scopolamine hydro-
bromide; 40 mg. simethicone.

Chuckwalla (Sauromalus obesus):
This southwestern desert lizard seeks
shelter in crevices of rocks.

When attempts are made to probe him
from his niche, he gulps air

until his abdomen is distended up to
sixty per cent over its normal size...
thus wedging himself tightly

in place and preventing capture.



Martha and George

Washington knew

what every Doctor

should know
about wine

Martha Dandridge Custis was handsome

and rich when she set her cap for a tall
young Virginia Colonel named George
Washington. But she was also a widow,

considered advanced in years (almost 27),

with two surviving small children.
Problem: How could Martha best
hold the interest of this courtly but
taciturn soldier, just returned, tired
and undernourished, from frustrating
campaigns?
Martha did it with her skillet, her

womanly sympathy, and her first mother-

in-law’s hand-me-down cookbook with
its wine dish and wine punch recipes.
Like many a wise hospital today, she
added the tender loving care of wine

to George’s diet.

To restore her hero, she applied the
gastrointestinal wisdom of St. Paul:
“Use a little wine for thy stomach’s
sake” (1 Timothy 5:23); the advice that
Homer sang to battle-fatigued troops:
“Wine gives strength to weary men.”

With her cookbook, and precepts
of wine for patients’ well-being long
since proven, Martha Washington
helped her George to save his new
nation. And always, at their punctual
3 p.m. dinners — at first at Martha'’s
home, called “The White House"”’; then at
George’s Mt.Vernon; then as First Family,
in New York and Philadelphia; then
home to Mt. Vernon again “forever’” —
Martha cooked and served (superin-
tended, that is) meals with wine. Her
General thrived, and invariably shared
his choice wines, and toasts, with their
guests. The Washingtons had such a

constant stream of guests that they
went more than twenty years without
ever sitting down to dinner alone!

of contented guests in your home, and
well-cared-for patients in your pro-
fession, may we share with you the
wine wisdom described below?

benefits the better, we suggest our free
Wine Study Course, for which nearly

a million Americans have enrolled.

You may enroll by filling out the coupon
below; we will send the fact-filled
50-page booklet, The Story of Wine,
and an easy, interesting Wine Quiz;

you teach and quiz yourself; we correct

WINE AND
YOUR PATIENTS’
WELL-BEING

Wine is good — and often good in
therapy and patient care. For more than
5,000 years, wine has been a faithful, gentle
aid to the wise physician and nurse as tran-
quilizer, appetizer, mealtime companion,
food and source of vitamins; inducer of
serenity; persuader to needed sleep; and
supporter of morale for patients. Hence the
increasing use of wine in hospital dietaries
throughout the United States today.

(/
oY

\?,

George Washington
17321799

—_

Martha Dandridge
Custis Washington

1732-1802

MOUNT VERNON

your answers — and if you pass (we're
confident you will), you are winewise,
and get a handsome Diploma to put
on the wall to prove it.

If you do not already have it, you will
want, without charge, the informative
160-page book for physician, nurse or
layman, Wine and Your Well-Being,
by Salvatore P. Lucia, M.D.

To document research findings, we
offer the 64-page Uses of Wine in
Medical Practice, with indications,
contraindications, and a chapter on
wine in hospitals and nursing homes.

If you check it off below, we'll send
along How to Cook with California
Wines, with its “81 delicious secrets
of wine cookery — all easy!”” to help
you become the Martha and George of
good living and hospitality at home!

To assure you of a constant stream

FREE WINE INFORMATION
First, for pleasure and to know wine's

TO DOCTOR, NURSE, Assistant, Administrator, Dietician, or other members of
the medical professions: We offer all these reading materials free, but to help us
reduce our heavy handling costs, would you check off those items you actually

want? Thank you. Please print full name, title as member of your profession,
address, and zip, and mail to:

WINE ADVISORY BOARD, DEPT. K-17, 717 MARKET ST., SAN FRANCISCO, CA 94103

E] Kindly enroll me, without cost or obligation, in the famous WINE STUDY COURSE, including
bookiet THE STORY OF WINE, WINE QUIZ, and DIPLOMA.

D Send me the 160-page paperback book, WINE AND YOUR WELL-BEING, by Salvatore P. Lucia,
M. D. Free.

D Send me, without charge, your 64-pp. USES OF WINE IN MEDICAL PRACTICE.
D Send me the free booklet, HOW TO COOK WITH CALIFORNIA WINES.

NAME TITLE
(please print carefully)

ADDRESS CITY

STATE ZIP
Please X'’ only those items actually wanted.




(Continued from page 6)

PHYSICIANS WANTED

INTERNIST for staff position in 172-bed GM&S hospital located in city
of 100,000. Excellent fringe benefits & retirement program. Congenial
colleagues Pleasant climate. Ideal place to raise family. Contact Chief
of Staff, Veterans Administration Hospital, Boise, Idaho 83702. Phone
(208) 342-3681.

NEBRASKA—Staff Psychiatrists—Adult Psychiatric Division. Comple-
tion of approved residency desired but not required. Medical License
required. State funded hospital complex fully accredited. Excellent staff,
enlightened personnel policies, Director Board Certified. Begmnmg
salary $28,000 to $34,000 credentials and experience determining. Low
cost on-campus lxvmg quarters if desired. Write C. W. Landgraff, Jr.
M.D. Superintendent, Hastings Regional Center, Ingleside, Neb. 68953.

EMERGENCY ROOM PHYSICIANS: Kern General Hospital, Bakers-
field, California, 332-bed county/community hospital, with UCLA
association, approxed intern and residency programs in major specnal-
ties. Callforma license required. $40,000 annually, 40-hour week; mal-
practice_insurance provided. Send curriculum vitae with ongmal in-
quiry. Contact F. Kumpel, M.D., 1830 Flower, Bakersfield, California.
805-323-7651.

INTERNIST, Board Certified or Eligible, to practice quality medicine
with stable 4-man group. Good salary 1st year. Then partnership. Mar-
tin Kaplan, M.D., 4120 W. Pico Blvd., Los Angeles, Calif. 90019.
(213) 731-0707.

IN BEAUTIFUL PALM SPRINGS, another Orthopedic Surgeon and a
Rheumatologist needed to join the young Palm Springs Medical Clinic.
Salary first year, with raises based on productivity. Partnership-share-
holder status after one year. Fringe benefits. Write or call collect, C. J.
Supple, M.D., 1695 N. Sunrise Way, Palm Springs, California 92262.

SOUTHERN CALIFORNIA OPPORTUNITY: Immediate openings avail-
able in Los Angeles County South Bay for full time or part-time
practice of medicine by GP, Internist, Dermatologist, OBGYN, or
Urologist. Full particulars to California Medicine, 693 Sutter St.,
Box 9337, San Francisco, Calif.

PHYSICIAN

To work in the Dept. of Emergency Medicine at the los
Angeles County, University of Southern California Medi-
cal Center. Openings on all shifts in Emergency Admit-
ting, Minor Trauma, and Walk-In Clinic. Calif. license
requirec'.
Depending upon training and experience, salary range
is $1767 to $1973 per month, plus bonus of $2.60 per
hour; or $1923 to $2202 per month, plus bonus of
$2.60 per hour. Generous Los Angeles County benefits
such as paid vacation, holidays, paid sick leave, health
and life insurance. Interested applicants please contact:

Dr. N. Deeb, M.D.

Assistant Director

Department of Emergency

1200 N. State Street

Los Angeles, Calif. 90033

" SITUATION WANTED

36 YO BOARD CERTIFIED, MARRIED OPHTHALMOLOGIST wishes
to relocate California, buy established practice, associate, or group
(Ophth) wanted. Desire LA, SF or coastal area, but flexible. F.A.C.S.,
& Fellow Amer. Soc. Ophrh Plastic & Reconstructive Surg. David J.
Singer, M.D., 1160 Kane Concourse, Miami Beach, Fla. 33154. Tel.
1-305-864- 7»%43

ASSOCIATE WANTED

ANESTHESIOLOGIST TO ASSOCIATE WITH ONE OTHER, or work
free-lance in a modern, expanding hospital on a fee-for-service basis.
Good income plus the adv antages of moderate climate in a nice com-
munity, with ready accessibility to fine recreational opportunities and
metropolitan areas. Contact: Mr. J. P. Hanks, Administrator, Fremont
Medical Center, Yuba City, Calif. 95991, or phone (916) 742-3293.

UROLOGIST TO JOIN ONE OTHER BOARD CERTIFIED UROLOGIST
IN SAN FRANCISCO Bay Area. Excellent starting salary, leading
to early partnership. Excellent hospital facilities. Write: California
Medicine, 693 Sutter St., Box 9297, San Francisco, Calif.

POSITIONS AVAILABLE

A COMPREHENSIVE, PROFESSIONAL PLACEMENT SERVICE special-
izing in physician and hospital management positions. Send your cur-
rent curriculum vitae for prompt, etficient analysis by counselors skilled
in health care personnegJ placement. Employment Research Agency,
Inc., 1000 E. Walnut Street, Pasadena, California. (213) 795-8426.

IMMEDIATE OPENING for qualitied and experienced Clinic Manager.
Duties would be to supervise, plan, and direct daily operations of large
multi-specialty clinic mc!udlnz budgetary, health insurance, patient in-
formation, {us related administrative functions. Requires Business
Admmmtratmn or Hospital/Clinic Management degree plus { years
recent clinic management experience. Salary open. Reply California
Medicine, 693 Sutter St., Box 9358, San Francisco, Ca.

(Continued on page 17)

Beecham found it,
named it,
put it in your hands.

Prescribe
the discoverer’s brand

Pyopen”

(disodium carbenicillin)

*vials for injection equivalent to 1 gm.
and 5 gm. of carbenicillin.

(BMP]

Beecham-Massengill Pharmaceuticals
Division of Beecham Inc. Bristol, Tennessee 37620



More prescribing, please consult

Indications: Tension and anxiety
;'somatic complaints which are
.concomitants of emotional factors;

‘psychoneurotic states manifested by ten-
sion, anxiety, apprehension, fatigue,

depresswe symptoms or agitation; symp-

:_tomatic relief of acute agitation, tremor,
. delirium tremens and hallucinosis due to’

“acute alcohol withdrawal; adjunctively in

- .skeletal muscle spasm due to reflex
..spasm to-local pathology, spasticity
- caused by upper motor neuron disorders,
. - athetosis, stiff-man syndrome, convuisive

disorders: (not for sole therapy).

“= ' Contraindicated: Known hyperserisi-
twity to the drug. Children under 6
smonths of age. Acute narrow angle glau-
coma; may be used in patlents with open
i angle glaucoma who are receiving

‘appropriate therapy. _
= Warnings: Not of value in psychoﬁc :
patients. Caution against hazardous
mcupations requiring complete mental
ertness: When used adjunctively in
nvulsive disorders, possibility of
rease in frequency and/or severh‘.y of
1d mal seizures may require increased
age of standard anticonvulsant

brupt withdrawal may be

ty of seizures.-

, e pSYc lic tension.

. produce desired results.

_ Advise against simultaneous ingestion of

alcohol and other CNS:depressants.

‘Withdrawal symptoms (similar to those

with barbiturates and alcohol) have

~occurred following abrupt discontinuance

(convulsions, tremor, abdominal and

muscle cramps, vomiting and sweating):

Keep addiction-prone individuals under

" careful surveillance because of their

predisposition to habituation and de-

-pendence. In pregnancy, lactationor

women of childbearing age, weigh po-

_.tential benefit against possible hazard.

Precautions: If combined with other
psychotropics or anticonvulsants,
consider carefully pharmacology of agents

.~ employed; drugs such as phenothiazines,

narcotics, barbiturates, MAO inhibitors
and other antidepressants may potentiate
its action. Usual precautions.indicated -
in patients severely depressed, or with
latent depression, or with suicidal

i~ tendencies. Observe usual precautions in

impaired renal or hepatic function. Limit
dosage to smallest effective amount in

- elderly and debilitated to preclude ataxia

or oversedation.
Side Effects: Drowsiness, confusion,

: diplopia; hypotension, changes in libido,

nausea; fatigue, depression, dysarthria,

~ -jaundice, skin rash, ataxia, constipation,
- headache, moontineme, changes in iy

~ salivation, slurred speech, tremor, vertigo,
-urinary.retention, blurred vision. 5

ry patient calm con31derVa11um (dlazepam)
_ Although he’s promised to take it easy back
on the job, you know he’s going back to the same
 stressful circumstances that may have contnbuted
to his hospitalization. If he experiences excessive
~ anxiety and tension because of overreaction to
~ stress, your prescription for Valium can bring
relief. During the period of readjustment Valium
can quiet undue anxiety.

For moderate states of psychic tensmn, 5-mg
or 2-mg Valium tablets b.i.d. to q.i.d. can usually
provide reliable relief. For severe tension/anxiety

eported side effects are drowsiness, ataxia. and fatigue.
is determmed caution patient agamst dnvmg or operating

| _For the tense cardlac patnent who must be kept calm

Paradoxical reactions suCh as acute

. hyperexcited states, anxiety, hallucina- i

tlons, increased muscle spasticity,
insomnia, rage, sleep disturbances,
stimulation have been reported; should
these occur, discontinue drug. Isolated
reports of neutropenia, jaundice; periodic
blood counts and liver function tests -
advisable during long-term therapy.
Dosage: Individualize for maximum
beneficial effect. Adults: Tension, anxiety
and psychoneurotic states, 2 o 10 mg
b.i.d. to q.i.d.; alcoholism, 10 mg t.i.d. or
q.i.d. in first 24 hours, then 5 mg t.i.d.
or q.i.d. as needed; adjunctively in
skeletal muscle spasm, 2to 10 mg t.i.d;
or g.i.d.; adjunctively.in.convulsive -

.. disorders, 2to 10 mg b.i.d. to q.i.d.

Geriatric ordebilitated patients: 2 to 21/9

. 'mg, 1 or 2 times daily initially, increasing -

as needed and tolerated: (See
Precautions.)-Children: 1 to 2% mg t.i.d.
or q.i.d. initially, increasing as needed and
tolerated (not for use under 6 months)..

Supplied: Valium® (diazepam)
Tablets, 2 mg, 5.mg and 10 mg; bottles of
100 and 500. All strengths also available’.
in Tel-E-DoseO packages of 1000

Roche Laboratories: -
Nutley N.J. 07110

Division of Hotfmann-ta Roche Inc.

hcind

oo




(Continued from page 15)

PRACTICES FOR SALE

MANY EXCELLENT CALIFORNIA MEDICAL PRACTICES FOR SALE.
Free mailing list for buyers. Also practices available in Oregon, Wash-
ington, Idaho, Utah, Nevada, Colorado, Arizona, New Mexico, Texas,
Florida, Georgia and New England states. '‘PPS’’ Professional Prac-
tice Sales, 17802 Irvine Blvd., Tustin, Calif. (714) 832-0230, or 1428
Irving Street, San Francisco (415) 661-0608. Write for free brochure,
*“Things You Should Know About Buying or Selling Professional
Practices.”’

PACIFIC GROVE, Monterey Peninsula, Montercg' County. Opportunity
for physician to take over well-established medical practice (internal
medicine), mostly geriatric. Well-equipped office, including X-ray and
EKG. Two local hospitals. Retiring. Will introduce. Contact Blaney
B. Blodgett, M.D., P.O. Box 385, Pacific Grove, Ca. 93950. Phone
(408) 372-3641.

RADIOLOGY SOLO PRACTICE FOR SALE. Established 12 years. Re-
tiring due to ill health. Available immediately. For further detail con-
tact Mrs. Albert Fish, 1200 Brittan Avenue, San Carlos, Calif. 94070.
Phone (415) 591-2683 or 592-2236.

ALLERGY AND PEDIATRIC ALLERGY PRACTICE with large gross
(over $150,000) in large San Gabriel valley city with excellent hos-
pital. Two partners with USC allergy teaching part-time. Attractive
terms arrangements. Re| l?!: California Medicine, Box 9324, 693 Sut-
ter St., San Francisco, Calif.

POSITION WANTED

CLINICAL MICROBIOLOGIST, Ph.D., age 38. 13 years diversified in-
dustrial, academic and hospital experience. Extensive teaching exper-
ience with all types of health professional students. 27 publications in
fields of clinical, diagnostic and other applied microbiology subjects.
Desire clinical or academic position. Contact: California Medicine, 693
Sutter St.. Box 9336, San Francisco, Ca.

FELLOWSHIPS AVAILABLE

TWO YEAR FELLOWSHIPS in Hematology-Oncology available for
M.D.'s (U.S. Citizenship and California license) with at least two
years post-graduate Pediatric training or Ph.D.’s. Facilities include a
large clinical service and active research programs in Oncology, Coagu-
lation, Cytogenetics, Immunology, Pharmacology, and Cellular and
Molecular biology. Myron Karon, M.D., Head, Division of Hema-
tology, Childrens Hospital of Los Angeles, 4650 Sunset Blvd., Los
Angeles, California.

OFFICES FOR LEASE RENT OR SALE

OFFICE SPACE FOR LEASE—1920 s/f on 2nd tloor. Will finish suite
to tenant specifications. Adjacent to hospital and BART in Fremont.
Call (415) 797-5700 or write Mowry Professional Center, 1900 Mowry
Ave., Fremont, Ca. 94538.

MEDICAL SUITES for lease in Oceanside medical center. Air condi-
tioned, ground level, ample parking. Call 722-1326 or write P.O. Box
1159, Oceanside, Ca. 92054.

OFFICE SPACE available in Greenhaven Plaza. Lake Greenhaven is the
fastest growing, highest income area in Sacramento. No welfare. Will
build to suit. For details write or phone: Gary Reeder, Greenhaven
Pharmacy, 300 Florin Rd., Sacramento, Calif. 95831.

MARIN COUNTY, SAN RAFAEL: Modern A/C office in Medical Dental
building now occupied by 3 GPs, 1 dentist. For sub-lease up to 650
sq. ft., minimum 2 year lease. Ideal for psychiatrist, GP, Internist.
Contact: Business Manager, Terra Linda Medical Group. 900 Las
Gallinas Ave., San Rafael, Calif. 94903. Tel.: 415-479-1022.

PRESTIGE PROFESSIONAL BUILDING convenient to major hospitals
and University Hospital. ENT — Surgery — General Practice — IN-
TERNAL MEDICINE — Ophthalmology — Psychiatry — Dentistry
—will design and decorate to suit. E. 5 Gaulden, M.D. (714) 838-
2655, 17541 Irvine Blvd., Tustin, California 92680.

MEDICAL SUITES FOR LEASE in fast growing, central Orange County.
Modern, air conditioned, ground level with ample off street parking.
Adjacent to large hospital. Janitorial services and utilities included at
45¢ sq. ft. Lucrative location for a general practitioner, an ophthal-
mologist, and an orthopedist. Palm Harbor Medical Szuare, 12852
Palm, Garden Grove, Calif. 92640, attn. Mr. Pieper (714) 534-7034.

MEDICAL SUITES AVAILABLE—NEW WING OF ESTABLISHED MEDI-
CAL-DENTAL BLDG. OF 25 DOCTORS. Near downtown Walnut
Creek—3 min. from John Muir Hosp. Internists, Orthopedists, Urol-
ogists, Otolaryngologists and Rheumatologists especially requested.
Suites to suit your requirements. Please call 415-939-2424.

PALM SPRINGS

Suvite available in new medical center next to city's only
hospital. Excellent opportunity for pediatrician, ENT,
surgeon, orthopod; in building with established inde-
pendent local physicians. Call (714) 325-1377, 325-
4895, COLLECT.

(Continued on page 19)

Beecham found it
named it,
put it in your hands.
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(sodium oxacillin)

*capsules equivalent to 250 mg. and 500 mg.
oxacillin and vials for injection equivalent to
500 mg. and 1 gm. oxacillin.

Beecham-Massengill Pharmaceuticals
Division of Beecham Inc. Bristol, Tennessee 37620



STANFORD UNIVERSITY SCHOOL OF MEDICINE
OFFICE OF POSTGRADUATE MEDICAL EDUCATION
announces an interdepartmental course on

% BASIC SCIENCE FOR CLINICIANS

February 26-27-28 — March 1-2, 1973

This course is a concise but comprehensive review of basic medical science. It has been designed to
meet the needs of those clinicians who wish to expand their knowledge of molecular biology.

' Lecturers:
Paul Berg, Ph.D.
Robert Hofstadter, Ph.D. (Nobel Laureate)
David S. Hogness, Ph.D.
Donald Kennedy, Ph.D.
Arthur Kornberg, M.D. (Nobel Laureate)
Norman Krétchmer, M.D., Ph.D.
Joshua Lederberg, Ph.D. (Nobel Laureate)
l. Robert Lehman, Ph.D.
Harden M. McConnell, Ph.D.
Linus C. Pauling, Ph.D. (Nobel Laureate)
Edward Rubenstein, M.D.
Robert T. Schimke, M.D.
Eric M. Shooter, Ph.D.
Norman K. Wessells, Ph.D.

Topics covered:

Matter and energy

Photons, electrons, the periodic table
Chemical bonds V

Subatomic particles

. Cell vultrastructure

Building block molecules (purines,
pyrimidines, sugars, lipids, amino acids)

Protein structure and function

Nucleic acids

DNA synthesis

Expression of genetic information

Regulation of gene expression

Biochemical aspects of differentiation

Organ morphogenesis

Intermediary metabolism

Bioenergetics

Evolution of proteins

Cell membranes

Neurobiology

Overview of genetics

In addition to the lecture presentations informal office discussions in small groups, on an
elective basis, will be held with members of the faculty:

Paul Berg, Ph.D.—Tumor virus

Howard M. Cann, M.D.—Genetics and disease
Stanley N. Cohen, M.D.—Bacterial
John W. Farquhar, M.D.—Atherosclerosis
John H. Frenster, M.D.—Tumor immunology
Halsted R. Holman, M.D.—Rheumatic disorders

Growth
Norman Kretchmer, M.D., Ph.D.—1 Inborn errors
Digestive enzymes

Joseph P. Kriss, M.D.—Nuclear medicine

Joshua Lederberg, Ph.D.—Genetics: opportunities and problems
John A, Luetscher, M.D.—Hypertension, renin, and aldosterone
Luigi Luzzatti, M.D.—Chromosomes and disease

TP .
tibiotic r tance

Roy H. Maffly, M.D.—Salt and water
Thomas C. Merigan, M.D.—Interferon

. . Biology of water
Linus C. Pauling, Ph'D'—{Nufrilion

Judith G. Pool, Ph.D.—Blood coagulation
Peter Ramwell, Ph.D.—Prostaglandins

. Eugene D. Robin, M.D.—Molecular transport

Enzymes and their actions
Hormones and their actions

Eric M. Shooter, Ph.D.—Nerve growth
Keith B. Taylor, M.D.—Gastrointestinal immunity

Norman K. Wessells, Ph.D.—Cell locomotion and the growth
of nerves.

Robert T. Schimke, M.D.—{

APPLICATION FORM

BASIC SCIENCE FOR CLINICIANS

February 26 - March 2, 1973

Fee: $235
NAME
Last First Middle
ADDRESS.
Street City State Zip Code
MEDICAL SCHOOL Degree. Year.

Please make your check payable to STANFORD UNIVERSITY SCHOOL OF MEDICINE and mail to the Office of Postgraduate Medi-
cal Education, Stanford University School of Medicine, M121, Stanford, California 94305.

ATTENDANCE LIMITED — ADVANCE REGISTRATION REQUIRED




(Continued from page 17)

REAL ESTATE FOR SALE

LOS ALTOS—LOS ALTOS HILLS—We list modest to custom homes
with all the amenities. Some with superior views, acreage for horses,
stable, tack room, etc. Yes we belong to Los Altos Multiple with some
300 representatives. We also appraise with no obligation on your part
if you have property to sell. Askam Land Development Corporation,
2225 Grant Road, Los Altos 94022. (415) 968-5558. Eves. (409)
245-3153.

SANTA CLARA-SAN MATEO COUNTIES—We specialize in income
property, large and small, from small apartment complexes to high-
rise office buildings. Also supply management. We build professional
buildings to suit. Askam Land Development Corporation, 2225 Grant
Road, Los Altos 94022. (415) 968-5558. Eves. (409) 245-3153.

VACATION RENTAL

NORTH TAHOE VACATION HOME for rent by the week or month.
Sleeps 10. Near all Tahoe Ski Areas. Use of private beach in summer
months. $300.00 per week, winter, $250.00, summer. Telephone 916-
481-0545, after 7:00 P.M. weekdays.

KAUAI, HAWAII. On the beach at Wailua Bay. Across from Coco
Palms Resort. Condominium with excellent view, surf, pool, golf.
Sleeps five. $175 week double; $20 week each additional occupant. Alex
Ferreira, M.D., 1401 Cowper, Palo Alto, Calif. 94301. (415) 326-8883.

KAUAI, HAWAIL. Directly on Poipu Beach. Near Waiohai. View
condominium. Sleeps five. Excellent view, body and surfboard surfing,
swimming. Excellent golf nearby. $245 week. Alex Ferreira, M.D.,
1401 Cowper, Palo Alto, Calif. 94301. (415) 326-8883.

HAWAIIAN (Hanalei, Kauai) VACATION beach home for only
$550 per month. Old Hawaiitan atmosphere, away from crowded
beaches. Excellent skin diving, swimming and beaches. Available
through May, 1973. Weekly rate $175. For details, pictures and
information, ~ write California Medicine, 693 Sutter Street, Box
9332, San Francisco, Calif.

Nevada Academy of Family Physicians
Annual Winter Ski Meeting,
January 15-19, 1973, Lake Tahoe, Nevada.
For further information contact:

K. W. MALMQUIST, M.D.,
850 | St., Sparks, Nevada 89431.

MEDICAL WRITING

Physician — Experienced Writer and
Researcher
will organize and write your study protocols and clin-
ical papers for pubiication.

M. Kramer, M.D.
P.O. Box 40513, S.F., Ca. 94110

o D
HEALTH INDUSTRY

CAREERS

We have many challenging
openings for physicians with
and without industry experience.
CLINICAL RESEARCH
MEDICAL/MARKETING
INDUSTRIAL MEDICINE
INSURANCE MEDICINE

Our clients pay all fees. Send
your curriculum vitae, geogra-
phic preference, and salary
requirements in confidence to:

SAMPSON-NEILL
ASSOCIATES INC.

543 Valley Road
Upper Montclair, N.J. 07043
(201) 783-9600

First In Executive Search
For The Health Industries

V.

(Continued on page 42)

named it,
put it in your hands.

Prescribe
the discoverer’s brand

Totacillin®

(@ampicillin trihydrate)

*capsules equivalent to 250 mg. and 500 mg.
ampicillin, for oral suspension equivalent
to 125 mg./5 cc. and 250 mg./5 cc. ampicillin.

(BMP

Beecham-Massengill Pharmaceuticals
Division of Beecham Inc.Bristol, Tennessee 37620



CALIFORNIA MEDICAL ASSOCIATION
IN CONJUNCTION WITH THE 102ND ANNUAL SESSION
PRESENTS IN ANAHEIM . . .

MARCH 10-14,1973

DISNEYLAND HOTEL - ANAHEIM

SYMPOSIA « SCIENTIFIC SECTION MEETINGS  HOUSE OF DELEGATES « EXHIBITS
SPECIAL CONFERENCES « GENERAL SESSIONS ¢ REUNIONS

application for HOTEL ACCOMMODATIONS -

J‘S ngﬁﬁntel -

Amsmxmmwmwrmwaum\\ Standard Deluxe
Singles . . . . . . $ 20.00 $ 26.00-30.00
MAIL Twins or doubles . . . . . . .. . ... ... ... ... .. . ... 24.00 28.00-32.00
TODAY Additional person in room . .. ... .. ... ... ........ 4.00 4.00
1 Bedroom suites . . ... ... .. .. ... ... ... ..., 65.00-75.00-85.90
2 Bedroom suites . . . .. ... L. L 100.00-110.06

SEND TO: DISNEYLAND HOTEL RESERVATIONS
1441 S. West Street, Anaheim, California 92802

Pleasc reserve the following accommodations for the CMA’s 1973 Annual Session in Anaheim, March 10-14

Single Bedroom $.............. Twin-Bedded $................ Double Bed $............ Suite $........... ‘
Arrival (date) ................ Hour .......... aM - Departure (date) .............. Hour ......... am..
P.l]l. p.ITL

THE NAME AND ADDRESS OF EACH HOTEL GUEST MUST BE LISTED. Include names and addresses of
each person in a double or twin-bedded room, and names and addresses of all other persons for whom you are request- °
ing reservations.
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“The history of science,and in

particular the history of medicine. .. is...

the history of man’s reactions to the
truth, the history of the gradual revelation

of truth, the history of the gradual
liberation of our minds from darkness

and prejudice.”
— CGeorge Sarton. from *The History

of Medicine Versus the History of Art™

Are combination drug
products useful in treatment
involving concomitant use
of two or more drugs?

DI

Results of a questionnaire to
7,000 physicians:

62.9%

Believe combination drug
products are useful.

13.8%

Do not believe combination drug
products are useful.




Are combination drug products
useful in treatment involving

- wsallogine

Doctor of Medicine

Louis Lasagna, M.D.
Professor and Chairman
Department of
Pharmacology & Toxicology
University of Rochester
School of Medicine
and Dentistry

Obviously, many drugs
are given concomitantly.
Whether it makes sense to
combine medications in one
preparation, be it capsule,
tablet, or liquid, is a ques-
tion that can be answered
only by examining the ad-
vantages and disadvantages
in the individual case.

Among the advantages
is, first of all, convenience.
The more medications that
are taken concurrently and
the more complicated the
directions, the less likely
the patient is to take medi-
cations accurately. From
the standpoint of conven-
ience and accuracy, and
economy as well, you can
make an important case for
putting medications to-
getherinonepreparation,as
long as they are compatible.

By the same token, when
you prescribe a properly
tested and rational com-
bination, you should have
less worry about pharma-
ceutical or pharmacological
compatibility — and about
reasonable dosage ratios as
well. Compatibility of the
formulation should be dem-
onstrated in the laboratory
and clinic before the prod-
uct is available for pre-
scription—which is more
than can usually be said for

the physician’s own spon-
taneous creations. And, the
dosage ratios employed in
rational precompounded
combinations are designed
to meet the needs of sub-
stantial numbers of “typi-
cal” patients.

. There is no doubt that
many “atypical” patients
are to be found, and for
them the prefabricated
combination must be re-
jected. But that hardly
argues for eliminating ra-
tional combinations from
the market. Think, for ex-
ample, of the problems that
would arise if the compo-
nents of widely accepted
combinations, like the oral
contraceptives and the diu-
retic-antihypertensives, al-
ways had to be prescribed,
purchased and ingested
separately.

One disadvantage that
comes to mind is some doc-
tors’ unawareness of the
ingredients a given combin-
ation contains. For ex-
ample, a doctor might know
that a patient is allergic to
aspirin but forget that a
certain analgesic mixture,
which he knows only by its
trade name, contains aspi-
rin. His prescription, then,
causes considerable dis-
comfort, to say the least.
This problem is a function
of physician education,
rather than of combination
therapy as such. Improving
doctors’ knowledge about
all medicaments they pre-
scribe is a problem that de-
serves tackling on its own.

Another accusation lev-
eled at combination drugs
is that they encourage
sloppiness of diagnosis and
treatment. In many cases,
however, a combination
may prove to be the most
effective choice. A good ex-

ample of the usefulness of
combinations appears in a
recent article in the Jour-
nal of Chronic Diseases on
the efficacy and side effects
of an antihypertensive con-
taining three ingredients,
in which the track records
of the combination drug
and the individual ingredi-
ents were compared. Inter-
estingly enough, whether
the drugs were given indi-
vidually or together, inci-
dence and severity of side
effects were the same. But
blood pressure control was
invariably better when the
drugs were taken in one
combination tablet than
when they were taken sep-
arately (in “titratable” dos-
age) or in two or three
different tablets.

Deciding which combina-
tions constitute rational
therapy obviously leads to
a discussion of who is to
determine which should be
used and which should not.
Realistically, I think com-
binations should be evalu-
ated somewhat differently
if they are old and estab-
lished or new and untried.

In today’s regulatory
atmosphere, there is no
possibility of -a new com-
bination being put on the
market without a substan-
tial amount of acceptable
evidence in the form of
controlled trials that show
it to be safe and efficacious.
On the other hand, I be-
lieve a different set of
standards should apply to
combination preparations
that have been around for
a long time. In other words,
physician acceptance over
a long period should be
given some weight as evi-
dence of the efficacy and
safety of these drugs.

The FDA, however, does
not seem to share this at-
titude. It often requires,
for these older products,
controlled trials that will
monopolize the time of al-
ready overtired investiga-

tors and cost a greal deal.
of money. I wish we could ©
agree on a ‘“grandfather
clause” approach to prepa- 4
rations that have been inuse

concomitant use of two or more drugs?-

2

.

for a number of years and™ -

that have an apparently
satisfactory track record.
For example, I think
some of the antibiotic com-
binations that were taken’
off the market by the FDA

¥

performed quite well. I am »

thinking particularly of

penicillin - streptomycin™--

combinations that patients
—especially surgical pa-
tients —were given in one
injection. This made for,
less discomfort for the pa-~
tient, less demand on

kY
-

nurses’ time, and fewer A

opportunities for dosage
errors. To take such a
preparation off the market

doesn’t seem to be good 4

medicine, unless actual us-
age showed a great deal of
harm from the injections
(rather than the proper
use) of the combination.
The point that should be

emphasized is that there +

are both rational and irra-

BN N

tional combinations. The™® =

real question is, who should
determine which is which?
Obviously, the FDA must
play a major role in mak-
ing this determination. In
fact, I don’t think it can
avoid taking the ultimate
responsibility, but it should,
enlist the help of outside
physicians and experts in
assessing the evidence and
in making the ultimate de-
cision. “

9
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W. Clarke Wescoe, M.D.
President
Winthrop Laboratories

If two medications are
used effectively to treat a
certain condition, and it is
known that they are com-
patible, it clearly is useful
and convenient to provide
them in one dosage form.
It would make no sense, in
fact it would be pedantic,
to insist they always be
prescribed separately. To
avoid the appearance of
pedantry, the “expert” de-
cries the combination be-
cause it is a fixed dosage
form. When the “expert”
invokes the concept of fixed
dosage form he obscures
the fact that single-ingre-
dient pharmaceutical prep-
arations are also fixed
dosage forms. By a singular
semantic exercise he im-
plies a pejorative meaning
to the term “fixed dose”
only when he uses it with
respect to combinations.
What is ignored is the sim-
ple fact that only in the
rarest of circumstances
does any physician attempt
to titrate an exact thera-
peutic response in his pa-
tient. It is quite possible
that some aches and pains
will respond to 500 mg. of
aspirin yet that fact does
not militate against the us-
ual dose being 650 mg.

The other semantic ploy
often called into play is to
describe a combination
product as rational or irra-
tional.

Take antibiotic mixtures,
the source of much of the
criticism generated against

One of aseries

combinations generally.
Obviously, no one should
be exposed willy-nilly to
the potential side effects of
two or three antibiotics
when only one is needed.
At the same time there are
cases where it is prudent
to prescribe more than one.
The clinician is the judge
in these circumstances, as
he should be.

There is no clear defini-
tion of the word rational.
Most persons, I suppose,
would find it synonymous
with reasonable, but in
many circumstances it
may best be defined as the
opinion of those in power
at the moment.

Other factors govern com-
bination therapy, not the
least of which has been its
broad use by practicing phy-
sicians anxious to achieve
convenience in prescribing,
to reduce medication error,
and to save money for their
patients. Combinations
clearly have met the test
on all three counts.

I have been impressed by
studies showing that the
rate of error climbs mark-
edly with the number of
medications to be taken,
even with sophisticated pa-
tients. When medically
justified, therefore, this fac-
tor alone supports the logic
of combination therapy.

The cost argument for
combinations appears to be
irrefutable. In 1971, R. A.
Gosselin studied the 71
combination products (ex-
cluding oral contraceptives)
among the 200 most pre-
scribed drugs. The study
found that if all 71 products
were discontinued, and if
each ingredient in these
combinations were pre-
scribed separately, the
price of medicines to pa-
tients would jump by
$443.2 million on a national
basis! At a time when the
cost of medical care is un-
der so much fire, it would
be nonsensical to boost
costs without clearly irre-

futable medical reasons.

The part played by gov-
ernment on this question,
of course, is fundamental.
The FDA should play a
role in determining which
combinations are reason-
able. That role, as defined
by law and regulation, is to
ensure that any medication
on the market is safe and
effective in line with its
label claims. Certainly com-
binations are entitled to as
much consideration as sin-
gle entities —neither more
nor less. So long as the ad-
dition of one drug to an-
other does not make either
less safe, or less effective,
so long as they are com-
patible in a formulation,
we have a reasonable prod-
uct. It makes no sense to
recommend the use of two
products for certain condi-
tions and to deny their be-
ing combined in a single
form. An unhappy side ef-
fect of the problem con-
cerns the efficacy panel dis-
cussions of many products
submitted for review. The
term “effective, but” has
been freely interpreted to
mean “ineffective” in toto,
regardless of the merit of
the individual drugs. This
interpretation has placed
numerous useful combina-
tion products in needless
jeopardy.

In reading the actual re-
ports of the review panels,
it seems clear that some of
the ratings were based less
on scientific research and
clinical observation than on
the “informed” opinions of
the panelists. These “in-
formed” opinions were ac-
cepted at face value, while

the “informed” opinions of
others who had used the
products were rejected. All
of this put combination
products into a sort of
scientific never-never land.

It should be kept in mind
by all, government as well
as others involved in our
health care system, that
advances in therapy are
seldom made in leaps and
bounds but rather by small
painstaking steps—and that
some of these steps have re-
sulted from research in
combination drugs as well
as with single entities.
Given the near-infinite bio-
logic variation in patient
response, this is hardly sur-
prising to clinicians. It
should not be to regulatory
agencies either.

In the end, the practicing
physician is in the best
position to decide if a par-
ticular combination makes
sense. Such a decision
should not be made exclu-
sively by those whose re- -
sponsibility for continuing
clinical care is limited.
Clinicians are the best
judges of efficacy because
the ultimate proof of any
product’s effectiveness is
acceptance by physicians
who have observed its ac-
tions in patients over time.
The corollary statement
may be made about over-
the-counter medicines,
which would not long sur-
vive if they failed to afford
the relief the user antici-
pates. That the antihista-
mine in a “cold” remedy
may not always be neces-
sary is noreason to proscribe
the combination generally.

Opinion & Dialogue

Whatis your opinion, doctor?

We would welcome your comments.

The Pharmaceutical Manufacturers Association
1155 Fifteenth Street, N.W., Washington, D.C. 20005
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“Just right” amounts of llosone Liquid 250
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without regard to package size.

I6$one Liquid 250 -

Erythromycin Estolate
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Eli Lilly and Company %
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Consultants for
California Medicine in 1972

The editors wish to acknowledge with appreciation the valued
services, beyond those of members of the Editorial Board,
given by the following persons to the Journal during
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CONTINUING MEDICAL
EDUCATION ACTIVITIES IN
CALIFORNIA AND HAWAII

COMMITTEE ON CONTINUING
MEDICAL EDUCATION

THIS BULLETIN of information regarding continuing
education programs and meetings of various medical
organizations in California and Hawaii is supplied by
the Committee on Continuing Medical Education of
the California Medical Association. It is funded in part
through a Health Services and Mental Health Admin-
istration grant to the California Committee on Regional
Medical Programs; Grant No. 3 S02 RM-00019 01S1.
In order that they may be listed here, please send
communications relating to your future meetings or
postgraduate courses two months in advance to Com-
mittee on Continuing Medical Education, California
Medical Association, 693 Sutter Street, San Francisco
94102; or phone (415) 776-9400, ext. 121. Note:
Please see Vol. 117 No. 4, October, 1972 issue for a
list of organizations approved for Category I Credit
towards the CMA Certificate in Continuing Medical
Education.

ALCOHOLISM AND DRUG USE

February 3-9—Drug Abuse 1973. UCSF. One week. Part
I-Symposium and seminars on new developments in
drug abuse treatment, research, education and social
policy. $50. Part II—Clinical field placement. Monday-
Friday. $125. Limited enrollment.

February 10—Alcoholism—Recognition and Treatment.
UCD. Saturday.

February 21-23—Workshop on Drug Information Serv-
ices. UCSF and Drug Information Association at
Queen Mary, Long Beach. Wednesday-Friday. Con-
tact: Joseph L. Hirschmann, Pharm. D., Prog. Chmn.,
UCSF. (415) 666-4346.

CANCER

January 14-19—Oncology. UCLA at Erawan Hotel, In-
dian Wells. Sunday-Friday.

February 2-3—Eighth Annual San Francisco Cancer Sym-
posium. Claire Zellerbach Saroni Tumor Institute of
Mount Zion Hospital and Medical Center at Sir Fran-
cis Drake Hotel, San Francisco. Friday-Saturday. $50.
13% hrs. Contact: Harry Weinstein, M.D., Dir. Med.
Educ., Mt. Zion Hosp. & Med. Ctr., P.O. Box 7921,
San Francisco 94120 (415) 567-6600.

February 16-17—Radiation Therapy in Oncology. USC.
Friday-Saturday.

March 5-9—Detection and Treatment of Early Breast
Cancer—Twelfth Annual Conference and Symposium.
American College of Radiology, National Cancer Insti-
tute, and American Cancer Society at Sheraton Harbor
Island Hotel, San Diego. Monday-Friday. Contact:
William C. Stronach, Exec. Dir., ACR, 20 N. Wacker
Dr., Chicago 60606.

26

March 15-16—Clinical Cancer Conference—Eighth An-

nual. UCSF. Thursday-Friday.

March 15-18—Cancer Conference. USC. Thursday-Sun-

day.

Continuously—Tumor Board—Harbor General Hospital.

CRMP Area IV and Harbor General Hospital at
Pathology Conference Room, Harbor General Hospital,
Torrance. Fridays 2-3 p.m. Advice and consultation
from specialists in surgical, medical, and radiothera-
peutic treatment of cancer. Practicing physicians in-
vited to have patients presented for discussion. Con-
tact: John Benfield, M.D., Dept. of Surgery, Harbor
General Hospital, 1000 W. Carson St., Torrance 90509.
(213) 328-2380, ext. 421.

MEDICINE

January 11-12—Core Curriculum: Cardiovascular Physi-

ology: Clinical Implications of Newer Concepts and

KEY TO ABBREVIATIONS AND
SYMBOLS

Medical Centers and CMA Contacts
for Information

CMA: California Medical Association
Contact: Continuing Medical Education, California

Medical Association, 693 Sutter Street, San Francisco
94102. (415) 776-9400, ext. 241.

LLU: Loma Linda University

Contact: John E. Peterson, M.D., Associate Dean
for Continuing Medical Education, Loma Linda Uni-
versity School of Medicine, Loma Linda 92354.
(714) 796-7311.

PMC:  Pacific Medical Center
Contact: Arthur Selzer, M.D., Chairman, Edu-
cation Committee, Pacific Medical Center, P.O. Box
7999, San Francisco 94120. (415) 931-8000.

STAN: Stanford University

Contact: Edward Rubenstein, M.D., Associate
Dean_for Postgraduate Education, Stanford Univer-
sity School of Medicine, 300 Pasteur Drive, Stan-
ford 94305. (415) 321-1200, ext. 5594.

UCD: University of California, Davis
Contact: George H. Lowrey, M.D., Professor and
Chairman, Department of gost raduate Medicine,
University of California, Davis, School of Medicine,

Davis 95616. (916) 752-3170.

UcCI: University of California — California College of
Medicine, Irvine
Contact: Donald W. Shafer, M.D., Assistant Co-
ordinator, Continuing Medical Education, Re ional
Medical Programs, University of California, Irvine
—~California College of Medicine, Irvine 92664.
(714) 833-5991.

UCLA: University of California, Los Angeles
Contact: Donald Brayton, M.D., Director, Con-
tinuing_Education in Medicine and the Health Sci-
ences, P.O. Box 29402, UCLA, Los Angeles 90024.
(213) 825-7241.

UCSD: University of California, San Diego
Contact: Richard A. Lockwood, M.D., Associate
Dean for Health Manpower, 1310 Basic Sciences
Building, University of California, San Diego, School
(l)gsl:{edlcine, La Jolla 92037. (714) 453-2000, ext.

UCSF: University of California, San Francisco
Contact: Seymour M. Farber, M.D., Dean, Educa-
tional Services and Director, Continuin chuqation.
Health Sciences, School of Medicine, University of
California, San Francisco 94122. (415) 666-1692.

USC: University of Southern California
Contact: Phil R. Manning, M.D., Associate D¢ 1,
Postgraduate Division, University of Southern Cali-
fornia School of Medicine, 2025 Zonal Avenue, Los
Angeles 90033. (213) 225-1511, ext. 203.
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Measurements. American College of Cardiology and
Cedars-Sinai Medical Center at Cedars-Sinai Medical
Center, Los Angeles. Thursday-Friday. Contact: Miss
Mary Ann Mclnerny, ACC, 9650 Rockville Pike,
Bethesda, Md. 20014. (301) 530-1600.

January 18-19—Marriott Electrocardiography Workshop.
San Diego County Heart Association at Sheraton Har-
bor Island Hotel, San Diego. Thursday-Friday. Con-
tact: Charles V. Clark, Prog. Dir., SDCHA, 3640 Fifth
Ave., San Diego 92103. (714) 290-7454.

January 19—Day in Cardiology. Area II RMP and Sacra-
mento-Yolo-Sierra County Heart Association at Mather
Air Force Base, Sacramento. Friday. Contact: Leona
Short, Area II RMP, UCD.

January 25-26—Medicine—1973. USC. Thursday-Friday.

February 1-3—Cardiology Workshop—Second Annual.
San Diego County Heart Association at U.S. Naval
Hospital, San Diego. Contact: Charles V. Clark, Prog.
Dir., SDCHA, 3640 Fifth Ave., San Diego 92103.
(714) 290-7454.

February 6-8—Ischemic Heart Disease. USC. Tuesday-
Thursday.

February 14-18—American College of Cardiology—
Twenty-Second Annual Scientific Session. St. Francis
Hotel, San Francisco. Wednesday-Sunday. Contact:
Mary Anne Mclnermny, ACC, 9650 Rockville Pike,
Bethesda, Md. 20014. (301) 530-1600.

February 19-20—American College of Cardiology—Re-
convened Scientific Session. Sheraton Hotel, Maui.
Monday-Tuesday. Contact: Mary Anne Mclnerny,
ACC, 9650 Rockville Pike, Bethesda, Md. 20014.
(301) 530-1600.

February 21-23—Critical Care Medicine and Circulatory
Shock. USC. Wednesday-Friday.

February 28-March 2—Acute Respiratory Care—Second
Annual Postgraduate Course. California Thoracic So-
ciety, Calif. Chapter, American College of Chest Phy-
sicians, American Thoracic Society, TARDAC at Bev-
erly Hilton Hotel, Beverly Hills. Wednesday-Friday.
$125. Contact: Karl Wassermann, M.D., Chmn., Plann.
Comm., 424 Pendleton Way, Oakland 94621. (415)
636-1756.

March 3-4—Armchair Allergy. PMC. Saturday-Sunday.
March 6—Cutaneous Medicine. USC. Tuesday.

March 7—Edema—Pathogenesis and Treatment. LLU.
Wednesday. $30.

March 9—Advances in Cardiology—Myocardial Function.
USC at Huntington Memorial Hospital, Pasadena.
Friday.

March 22-23—Diabetes. USC. Thursday-Friday.
March 24—Tuberculosis. UCSF. Saturday.

March 27-30—Consultant’s Course in Dermatology.
UCSF. Tuesday-Friday. $150.

March 31-April 7—North American Clinical Dermato-
logic Society. Vacation Village, San Diego. One week.
Contact: Edmund F. Finnerty, M.D., Exec. Secy.
NACDS, 510 Commonwealth Ave., Boston 02215.
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Continuously—Practical Workshops in Pulmonary Dis-
ease. USC. Wednesday evenings 7:30-10:00 p.m. No-
vember 15 through April 25, 1973. 5 courses. $200.

Continuously—Clinical Conferences. UCSF and Commu-
nity Hospital of Santa Cruz at Community Hospital
of Santa Cruz, Santa Cruz. October through June. $45
for the series, $7 per lecture. January 10—Diagnosis
of the Acute Abdomen.

Continuously—Continuing Medical Education Program.
Midway Hospital, Los Angeles. Mondays, 8:00-9:00
AM. October, 1972—June, 1973. December: Sheldon
Benjamin, D.D.S., “The Medical Approach to Exam-
ination of the Gums.” January: Irwin Pincus, M.D.,
“Evaluation of the Upper Gastrointestinal Tract.” Con-
tact: Mr. Ira R. Alpert, Assoc. Admin., Midway Hosp.,
5925 San Vicente Blvd., Los Angeles 90019. (213) 938-
3161.

Continuously—Differential Diagnosis in Internal Medi-
cine, USC. September-May, 1973, on the fourth Thurs-
day of each month.

Continuously—Cardiology for the Consultant. USC. Oc-
tober-June, 1973, Wednesdays.

Continuously—Renal Dialysis Traineeships. UCSF. By
special arrangement.

Continuously—Preceptorships in Biochemistry and Bio-
physics. UCSF. By arrangement.

Continuously—Clinics in Dermatology. UCSF. By arrange-
ment.

Continuously—Cardiovascular Seminars. Mondays at 4:30
p.m. in the second floor lecture hall, Basic Science
Building, UCSD. Contact: UCSD.

Continuously—Preceptorships in Cardiology. American
College of Cardiology and PMC. By arrangement. Con-
tact: Arthur Selzer, M.D., PMC; or Miss Mary Ann
Mclnerny, ACC, 9650 Rockville Pike, Bethesda, Md.
20014. (301) 530-1600.

Continuously—Biomedical Lecture Series. UCSD. Spe-
cified Wednesday at 8:00 p.m. For schedule contact
UCSD.

Continuously—Joint Continuing Medical Education Pro-
grams for South Bay Hospitals. UCSD, Bay General
Hospital, Chula Vista Community Hospital, Coronado
Hospital, Paradise Valley Hospital and CRMP. Pro-
grams to be held at various hospitals; January 16—
Headache. Coronado Hospital. Contact UCSD.

Continuously—Neurology Conference. San Joaquin Gen-
eral Hospital, Stockton. Mondays, 10:00-11:30 a.m. in
Conference Room 2. Contact: J. David Bemmard, M.D.,
F.A.C.P., Dir. of Med. Ed., San Joaquin Gen. Hosp.,
Stockton 95201. (209) 982-1800.

Continuously—Renal Conference. San Joaquin General
Hospital, Stockton. First Tuesday of each month, 11:00
a.m. to 12:00 noon, Conference Room 2. Contact: J.
David Bernard, M.D., F.A.C:P., Dir. of Med. Ed., San
Joaquin Gen. Hosp., Stockton 95201. (209) 982-1800.

Continuously—Cardiology Conference. San Joaquin Gen-
eral Hospital, Stockton. Third Wednesday of each
month, 10:00-11:30 a.m., Conference Room 1. Con-
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tact: J. David Bernard, M.D., F.A.C.P., Dir. of Med.
Ed., San Joaquin Gen. Hosp., Stockton 95201. (209)
982-1800.

Continuously—Seminar in Clinical and Public Health As-

. pects of Chest Diseases. Harbor General Hospital and
CRMP Area IV at Harbor General Hospital, Torrance.
Three hour sessions on second Friday of each month,
9-12 a.m., B-3 classroom, Chest Wards. Presentation
of patients demonstrating medical, social, and public
health aspects of chest disease, followed by discussion
of cases. Course open to physicians, nurses, social work-
ers and personnel concerned with detection and man-
agement of patients with chest disease. No fee. Con-
tact: Matthew Locks, M.D., Dir., Chest Ward Seivice,
Harbor General Hospital, 1000 W. Carson St., Torrance
90509. (213) 328-2380, ext. 1245.

Continuously—Training of Physicians in Modern Concepts
of Pulmonary Care. CRMP Area VI, LLU and River-
side General Hospital. Four weeks or more, scheduled
by arrangement. Diagnostic and therapeutic methods
in medical chest disease, physiological methodology of
modern pulmonary care programs, use of new instru-
mentation in the field. 160 hrs. Contact: George C.
Burton, M.D., LLU.

Continuously—Neurological Sciences. St. Francis Hospi-
tal of Lynwood, Lynwood. Wednesdays, 7:30-8:30 a.m.
Presentations of radiological evaluations and patho-
logical specimens of current material and review of
current topics in specialty. Weekly notification of cases
to be available. Contact: Ralph Miller, Admin. Asst.,
St. Francis Hospital of Lynwood, 3620 Imperial Hgwy.,
Lynwood 90262. (213) 639-5111, ext. 365.

Continuously—Continuing Education in Internal Medi- '

cine—Harber General Hospital. CRMP Area IV and
Harbor General Hospital at Harbor General Hospital,
Torrance. Thursdays 12:00-1:00 p.m. Systematic review
of internal medicine, lectures by faculty and visiting
professors. Contact: A. James Lewis, M.D., Program
Dir., Harbor General Hospital, 1000 W. Carson St.,
Torrance 90509. (213) 328-2380, ext. 647.

Continuously—Training for Physicians in General Internal
Medicine. CRMP Area VI and LLU at LLU. Four
weeks or more, scheduled by arrangement. Bedside and
classroom training, practical aspects of clinical care
and management. 160 hrs. Contact: LLU.

Continuously—EKG Conference. St. Francis Hospital of
Lynwood, Lynwood. Presented the first Thursday of
each month, 12:00-1:30 p.m. A presentation of cases
and pathology of recent coronary patients. Contact:
Ralph Miller, Admin. Asst., St. Francis Hospital of
Lynwood, 3630 Imperial Hgwy., Lynwood 90262.
(213) 639-5111, ext. 365.

Continuously—Cardio-angiography Conference. St. Fran-
cis Hospital of Lynwood, Lynwood. Presented the
second and fourth Thursday of each month, 12:00-
1:30 p.m. Contact: Ralph Miller, Admin. Asst., St.
Francis Hospital of Lynwood, 3630 Imperial Hgwy.,
Lynwood 90262. (213) 639-5111, ext. 365.

Continuously—Basic Home Course in Electrocardiog-
raphy. One year postgraduate series, ECG interpre-
tation by mail. Physicians may register at any time.
$100 (52 issues). Contact: USC.
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Continuously—Cardiology Conferences—CRMP Area III.
Monthly, 2:30-5:30 p.m. at Room MI112, Stanford
Medical Center, Stanford. Conferences including case
presentations of local complicated cardiological prob-
lems. Contact: William J. Fowkes, Jr., M.D., 703
Welch Road, Suite G1, Palo Alto 94304. (415) 321-

1200, ext. 6015.

Grand Rounds—Medicine
Tuesdays

8:30-10:00 a.m., Assembly Hall, Harbor General
Hospital, Torrance. UCLA.

Neurologist in Chief Rounds. 12:30 p.m., 6 East,
University Hospital of San Diego County, San
Diego. UCSD.

Wednesdays

8:00 a.m., A Level Amphitheater, LLU Hospital,
LLU.

1st Wednesday of each month, 10:00-11:15 a.m.,
Conference Room 1, San ]oaqum General Hospital,
Stockton.

10:30-12:00 noon. Auditorium, Medical Sciences
Building. UCSF.

11:00 a.m., Room 1645, Los Angeles County-USC
Medical Center USC.

12:30 p.m., Auditorium, School of Nursing, Orange
County Medical Center. UCI.

12:30-1:30 p.m., University Hospital, UCSD.
12:30-1:30 p.m., Building 22, VA Hospital, Sepul-
veda.

Thursdays

8:00 a.m., Sacramento Medical ‘Center, Sacramento.
UCD.

10:30-12:00 noon, Room 33-105, UCLA Medical
Center. UCLA.

Neurology. 11:00 a.m., 664 Science, UCSF.

Neurology. 12:30 p.m., University Hospital of San
Diego County, San Diego. UCSD.

4th Thursday of each month, 12:30 p.m. in lower
conference room, Huntington Intercommunity Hos-
pital, Huntington Beach.

Fridays

8:00 a.m., Courtroom, Third Floor, Kern County
General Hospital, Bakersfield. CRMP Area 1V.

8:30 a.m., Auditorium, Lebanon Hall, Cedars of
Lebanon Hospital, Los Angeles. CRMP Area IV.
Neurology. 8:30 a.m., held alternately at Stanford

University Hospital and Neurology Conference
Building 7, VA Hospital, Palo Alto. STAN.

1st and 3rd Fridays, 11:00 a.m., Auditorium, Brown
Building, Mount Sinai Hospital, Los Angeles. CRMP
Area IV.

1:15 p.m., Lieb Amphitheater, Timken-Sturgis Re-
search Bldg., La Jolla. Scripps Clinic and Research
Foundation.

Rheumatology. 11:45 a.m., Room 6441, Los Angeles
County-USC Medical Center, Los Angeles USC.
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OBSTETRICS AND GYNECOLOGY

February 3—Obstetrics and Gynecology Conference.
UCD. Saturday. $25. 10 hrs.

February 10-11—Obstetrical and Gynecological Forum.
Los Angeles Obstetrical and Gynecological Society at
Beverly Hilton Hotel, Beverly Hills. Saturday-Sunday.
Contact: Dee Davis, Exec. Secy., LAOGS, 5410 Wil-
shire Blvd., Los Angeles 90036. (213) 931-1621.

February 10—The High Risk Mother and Fetus. UCD.
Saturday.

February 12-16—Obstetrical and Gynecological Assembly
of Southern California—Annual Postgraduate Assem-
bly. Obstetrical and Gynecological Assembly of South-
ern California at Beverly Hilton Hotel, Beverly Hills.
Monday-Friday. Contact: Dee Davis, Exec. Secy., Ob/
Gyn Assembly of Southern Calif., 5410 Wilshire Blvd.,
Los Angeles 90036. (213) 931-1621.

March 5-9—Obstetric Anesthesia Conference. USC at
Kona Surf Hotel, Kona, Hawaii. Monday-Friday.

Continuously—Preceptorships in Obstetrics and Gynecol-
ogy—Aspiration Abortion. UCSF. By arrangement.

Continuously—Ob/Gyn Conference. San Joaquin Gen-
eral Hospital, Stockton. Mondays, 12:00-1:30 p.m. in
Doctors’ Dining Room. Contact: J. David Bernard,
M.D., FA.CP., Dir. of Med. Ed., San Joaquin Gen.
Hosp., Stockton 95201. (209) 982-1800.

Grand Rounds—Obstetrics and Gynecology
Mondays

10-11:30 a.m., Assembly Room, First Floor, Harbor
General Hospital, Torrance. UCLA.

10:30 a.m., Auditorium, Womens Hospital, Los An-
geles County-USC Medical Center, Los Angeles.
USC.

12:00 noon, A Level Amphitheater, LLU Hospital,
LLU.

Tuesdays

9:00 a.m., Fifth Floor Auditorium, Room 53-105,
UCLA Medical Center. UCLA.

Wednesdays

8:00 a.m., Conference Room, Sacramento Medical
Center, Sacramento. UCD.

Fridays

8:00 a.m., Auditorium, Orange County Medical Cen-
ter. UCI.

Saturdays
8:00 a.m., Executive Dining Room, University Hos-
pital of -San Diego County, San Diego. UCSD.
PEDIATRICS

January 10—Neurologic Problems in Children. LLU.
Wednesday. $30. 8 hrs.

Advertising - DECEMBER 1972

January 10 & 17—Pediatric Dermatology. USC. Two
Wednesdays. :

January 18-20—Youth—Roles in Society. USC and Chil-
dren’s Hospital of Los Angeles at USC. Thursday-
Saturday. 15 hrs.

January 26-28—Pediatric Anesthesiology—11th Annual
Clinical Conference. Children’s Hospital of Los An-
geles at Ambassador Hotel, Los Angeles. Friday-Sun-
day. $100. 15 hrs. Contact: Wayne Herbert, M.D.,
Prog. Dir., Children’s Hospital, 4650 Sunset Blvd.,
Los Angeles 90054. (213) 663-3341 ext. 262.

January 27-28—Nuclear Medicine in Pediatrics. UCSF
and Children’s Hospital, San Francisco at Children’s
Hospital, San Francisco. Saturday-Sunday. Contact:
UCSF.

February 27—Pediatric Cardiology. UCSF and Children’s
Hospital, San Francisco at Children’s Hospital, San
Francisco. Tuesday.

March 2-4—Combined Southern California Pediatric
Postgraduate Meeting. Children’s Hospital of Los An-
geles at El Mirador Hotel, Palm Springs. Friday-Sun-
day. $50. 12 hrs. Contact: James S. Apthorp, M.D.,
Children’s Hospital, 4650 Sunset Blvd., P.O. Box
54600, Los Angeles. (213) 663-3341.

Continuously—Preceptorships in Pediatrics. UCSF. By
arrangement.

Continuously—Pediatric Cardiology Conference. UCSD,
Third Floor Conference Room, University Hospital.
Clinical review of cases planned for the week, Tuesdays
at 7:30 a.m.; Clinical review of data obtained, Fridays
at 1:30 p.m. Contact: UCSD.

Continuously—Pediatric Research Seminar. UCSD. Mon-
days, 12:00 noon-1:00 p.m.

Continuously—Pediatrics Clinical Conference. San Joa-
quin General Hospital, Stockton. Wednesdays, 10:00-
11:15 a.m., Conference Room 3. Contact: J. David
Bernard, M.D., F.A.C.P., Dir. of Med. Ed., San Joa-
quin Gen. Hosp., Stockton 95201. (209) 982-1800.

Continuously—Pediatric-Cardiology Conference. San Joa-
quin General Hospital, Stockton. Third Thursday of
each month, 9:30-11:00 a.m., Conference Room 2. Con-
tact: J. David Bemmard, M.D., F.A.C.P., Dir. of Med.

- Ed., San Joaquin Gen. Hosp., Stockton 95201. (209)
982-1800.

Continuously—Pediatric Conference. Cedars-Sinai Med-
ical Center, Los Angeles. Thursdays weekly, 8:30-
9:30 a.m. Contact: B. M. Kagan, M.D., Cedars-Sinai
Med. Center, 4833 Fountain Ave., Los Angeles 90029.
(213) 662-9111, ext. 181.

Grand Rounds—Pediatrics
Tuesdays

8:03 a.m., Childrens Hospital Medical Center, Oak-
land.
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8:00 a.m., Auditorium, Pediatric Pavilion, Los An-
geles County-USC Medical Center, Los Angeles.
USC.

8:30 a.m., Room 4-A, Kern County General Hos-
pital, Bakersfield. CRMP Area IV.

8:30 a.m., Pathology Auditorium, San Francisco
General Hospital.

8:30 a.m., University Hospital of San Diego County,
San Diego. UCSD.

12:00 noon, A Level Amphitheater, LLU Hospital,
LLU.

Wednesdays

8-9:00 a.m., held alternately at Auditorium, Orange
County Medical Center and Auditorium, Childrens
Hospital of Orange County. UCI.

8:30 a.m., Bothin Auditorium, Childrens Hospital,
San Francisco.

Thursdays
8:30-10:00 a.m., Room 664, Science Building, UCSF.

8:30-9:30 a.m., Lebanon Hall, Cedars of Lebanon
Hospital, Los Angeles.

8:30 a.m., First Floor Auditorium, Harbor General
Hospital, Torrance.

Fridays

8:00 a.m., Lecture Room, A Floor, Health Sciences
Center, UCLA. CRMP Area IV.

8:00 a.m., Sacramento Medical Center, Sacramento.
UCD.

8-9:00 a.m., Lecture Hall, Childrens Hospital of
Los Angeles.

8:30 a.m., Room M104, Stanford University Medical
Center, STAN.

9:30-11:00 a.m., Conference Room 2, San Joaquin
General Hospital, Stockton.

Infectious Disease. 10:00 a.m., Auditorium, Childrens
Division Building, Los Angeles County-USC Medi-
cal Center, Los Angeles. USC.

PSYCHIATRY

March 17—Program at Napa State Hospital. UCSF and
Napa State Hospital at Napa State Hospital. Saturday.
Contact: UCSF.

Continuously—Group Methods. V.A. Mental Health
Clinic and UCSF at V.A. Mental Health Clinic, Oak-
land. January through March 1973. Wednesdays.

" Continuously—Preceptorships in Psychiatry. UCSF. By
arrangement.

Continuously—Southern California Psychiatric Society—
Monthly Scientific Program. SCPS at UCLA. Second
Monday of each month, November-March 1973. 8:00
p-m. Contact: Eleanor Kranther, Exec. Sec., SCPS,
9713 Santa Monica Blvd., Beverly Hills 90210 (213)
271-7219.
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Grand Rounds—Psychiatry
Wednesdays

10:30 a.m., Sacramento Medical Center, Sacra-
mento. UCD.

RADIOLOGY AND PATHOLOGY

February 2-4—Midwinter Radiological Conference. Los
Angeles Radiological Society at Century Plaza Hotel,
Los Angeles. Friday-Sunday. $40. Contact: William
Kimball, M.D., 540 North Central Ave., Glendale
92103.

February 6-8—Genito-Urinary and Pediatric Radiology.
USC at El Mirador Hotel, Palm Springs. Tuesday-
Thursday.

February 16-17—Radiation Therapy in Oncology. See
Cancer, February 16-17.

February 9-16—American Society of Clinical Pathologists.
Sheraton Waikiki Hotel, Honolulu. Eight days. Con-
tact: George F. Stevenson, M.D., 2100 West Harrison
St., Chicago 60612.

March 7-8—Ultrasound. USC. Wednesday-Thursday.

March 8-9—The Future of Semi-Conductor Detectors in
Medicine. UCSF. Thursday-Friday.

March 12-16—Diagnostic Radiology. UCSF. Monday-
Friday.

March 29-31—Special Application of Liquid Scintillation
Counting. UCSF. Thursday-Saturday.

Continuously—Cytopathology Tutorial Program. UCSF.
Courses may be arranged throughout the year on the
basis of individual needs and goals; fees are prorated
accordingly. Arrangements should be discussed with
instructor, Eileen B. King, M.D., Dept. of Pathology,
UCSF. (415) 666-2919.

Continuously—Orange County Radiological Society—Film
Reading Sessions. Orange County Medical Center,
Orange. First Tuesday of each month, 7:30-9:00 p.m.,
September, 1972-June, 1973. Contact: Edward 1. Mil-
ler, M.D., Program Chairman, OCRS, 301 Newport
Blvd., Newport Beach 92660. (714) 548-0651.

Continuously—UCSF Radiology Rounds, Seminars, and
Conferences. Weekly meetings October-May. Depart-
ment of Radiology, UCSF. Open to all physicians
without charge. Radiology Chest Conferences, Angio-
cardiography Rounds, Diagnostic Radiology Seminars,
Neuroradiology Seminars, Radiation Therapy Semi-
nars. For schedule information contact: UCSF.

" Continuously—Principles and Clinical Uses of Radioiso-

topes. UCSF. Fundamentals for the proper under-
standing and use of radioactivity in clinical medicine.
Training in diagnostic and therapeutic uses of radioiso-
topes. Normal period of training: 3 months. Two part
course: Part A, Basic Fundamentals; Part B, Clinical
Applications.
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Continuously—Scintillation Camera Workshop. UCSF.
Workshops provided for physicians and nuclear medi-
cine technologists by special arrangement, limited to
30 trainees per workshop. One or two day intensive
training periods, basic instruction in scintillation cam-

. era theory, scintographic principles and scintiphoto-
graphic interpretations. $50. Contact: UCSF.

Continuously—Scintograph Interpretation. UCSF and
Nuclear Medicine Section, Department of Radiology,
UCSF. By special arrangement, designed to furnish
physicians with an opportunity to participate in the
daily activities of a university laboratory. Two-week
training period participation in daily interpretation
conferences, correlation conferences, routine training
conferences. $175. Contact: UCSF.

Grand Rounds—Radiology-Pathology
Mondays

Pathology. 1:00 p.m., Sacramento Medical Center,
Sacramento. UCD.

SURGERY AND ANESTHESIOLOGY

December 16-17—Surgical and Clinical Anatomy of the
Vascular System. See Of Interest to All, December
16-17.

January 10-12—Treatment of the Seriously Injured in
the Emergency Room. Committee on Trauma of the
American College of Surgeons and Emergency Dept.,
San Francisco General Hospital at Mark Hopkins
Hotel, San Francisco. Wednesday-Friday. $125.

January 17-19—Sierra Traumatological Society—Second
Annual Meeting. San Joaquin County Medical Society
at Mt. Reba, Bear Valley. Wednesday-Friday. Con-
tact: Clarence Luckey, M.D., Box 230, Stockton 95201.

January 18-19—Retinal Detachment. PMC. Thursday-
Friday. 16 hrs.

January 20-21—Orthopedic Surgical Anatomy (Neck,
Upper & Lower Extremity, Excluding Hand). See
Of Interest to All, January 20-21.

January 26-28—Pediatric Anesthesiology—11th Annual
Clinical Conference. See Pediatrics, January 26-28.

January 27—Blood Gases. PMC. Saturday. 8 hrs.

January 28-31—Theodore Bilroth Course in Surgical
Anatomy. LLU. Sunday-Wednesday.

February 14-15—Otolaryngology. USC. Wednesday-
Thursday.

February 17—Orthopedic Surgical Anatomy of the Wrist
and Hand. See Of Interest to All, February 17.

February 22-25—Controversial Areas in Surgery of the
Head and Neck—Second Annual Symposium. UCSD
Div. of Otolaryngology at Vacation Village Hotel, San
Diego. Thursday-Sunday. Contact: Alan Nahum, M.D.,
University Hospital of San Diego County, San Diego
92103.




March 2-3—Proctology. UCSF. Friday-Saturday.

March 8-10—Neurology—Recent Advances. UCSF. Thurs-
day-Saturday.

March 14-17—Gastroenterology. UCLA at El Mirador
Hotel, Palm Springs. Wednesday-Saturday.

March 16—Day in Urology. UCD. Friday.

March 16-18—Association of University Anesthetists. Hol-
iday Inn, San Francisco. Friday-Sunday. Contact: C.
Philip Larson, Jr., M.D., Secy., AUA, Dept. of Anes-
thesia, UC Med. Ctr., San Francisco 94122.

March 16-25—American Society of Abdominal Surgeons.
Sheraton Waikiki Hotel, Honolulu. Ten days. Contact:
Blaise F. Alfano, M.D., Exec. Secy., ASAS, 675 Main
St., Melrose, Mass. 02176. °

March 17—Orthopedic Pathology. See Of Interest to All,
March 17. Y

March 17-21—Controversial Areas in Surgery. UCLA at
El Mirador Hotel, Palm Springs. Saturday-Wednesday.

March 19-21—-G. Mosser Taylor Course in Orthopedic
Surgical Anatomy. LLU. Monday-Wednesday.

March 27-28—Faculty Workshop in Glaucoma. UCSF.
Tuesday-Wednesday. $150.

March 29-30—Surgical Decisions in Glaucoma. UCSF at
St. Francis Hotel, San Francisco. Thursday-Friday.
$150.

Continuously—Orthopedic Trauma Conference. USC at
Los Angeles County-USC Medical Center. Mondays,
7:00-9:00 p.m. Contact: Dept. of Orthopedics, USC
School of Med., 2025 Zonal Ave., Los Angeles 90033.
(213) 225-3131.

Continuously—Preceptorships in General Surgery. UCSF.
By arrangement.

Continuously—Preceptorships in Neurological Surgery.
UCSF. By arrangement.

Continuously—Preceptorships in Urology. UCSF. By ar-
rangement.

Continuously—Training for Physicians in Nephrology.
CRMP Area VI and LLU at LLU. Courses of four
weeks or more available, to be scheduled by arrange-
ment. Hemodialysis, peritoneal dialysis, renal biopsy,
and kidney transplantation. 160 hrs. Contact: Stewart
W. Shankel, M.D., LLU.

Continuously—Thoracic Surgery Conference. San Joa-
quin General Hospital, Stockton. Fourth Wednesday
of each month, 9:00-10:30 a.m., Conference Room 1.
Contact: J. David Bernard, M.D., F.A.C.P., Dir. of

Med. Ed., San Joaquin Gen. Hosp., Stockton 95201.
(209) 982-1800.
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Continuously—Medical Surgical Conference. San Joaquin
General Hospital, Stockton. Second Wednesday of
each month, 10:00-11:15 a.m., Conference Room 1.
Contact: J. David Bernard, M.D., F.A.C.P., Dir. of
Med. Ed,, San Joaquin Gen. Hosp., Stockton 95201.
(209) 982-1800.

Continuously—Orthopaedic Audio-Synopsis Foundation.
A non-profit service for Orthopaedic Surgeons publish-
ing monthly recorded teaching programs which in-
clude surhmaries of pertinent literature and excerpts
from leading national and international meetings.
Twelve monthly c-60 cassette tapes. Annual subscrip-
tion rate $72. ($50 for residents). Contact: J. Tonn,
Man. Ed., OASF, 6317 Wilshire Blvd.,, Los Angeles
90048. (213) 986-0131.

Grand Rounds—Surgery
Tuesdays

Orthopedic Surgery. 8:00 a.m., Sacramento Medical
Center, Sacramento. UCD.

Urology. 7:30 a.m., Sacramento Medical Center,
Sacramento. UCD.

Wednesdays

7:15 a.m., Auditorium, Kermn County General Hos-
-pital, Bakersfield. CRMP Area 1V.

8:00-10:00 a.m. San Joaquin General Hospital, Stock-
ton. :

1st and 3rd Wednesdays. 11:00 a.m., Auditorium,
Brown Building, Mount Sinai Hospital, Los Angeles.
CRMP Area 1V.

3:30 p.m., Sacramento Medical Center, Sacramento.
UCD.

Thursdays

Neurology and Neurosurgery. 11:00-12:15, Room 663,
Science Building, UCSF.

Fridays

1:00-2:00 p.m., Auditorium, Orange County Medical
Center, Orange. UCI.
Neurosurgery. 9:30 a.m., held alternately at Stan-

ford University Hospital and Neurology Conference
Building 7, VA Hospital, Palo Alto. STAN.

Saturdays

8:00 a.m., Auditorium, 1st floor, University Hospital
of San Diego County, San Diego, UCSD.

Urology. 8:00 a.m., 3rd floor conference room, Uni-
versity Hospital of San Diego County, San Diego.
UCSD.

8:30 a.m., Assembly Room, Harbor General Hospi-
tal, Torrance. CRMP Area 1V.

9:00 a.m., Room 73-105, Health Sciences Center,
UCLA. CRMP Area IV.

Orthopedics. 10:00 a.m. Auditorium of the Chil-
dren’s Division, Los Angeles County-USC Medical
Center. The third Saturday of each month. USC.
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OF INTEREST TO ALL PHYSICIANS

December 16-17—Surgical and Clinical Anatomy of the
Vascular System. S. Calif. Div., International College
of Surgeons and Los Angeles Orthopaedic Hospital at
Orthopaedic Hospital, Los Angeles. Saturday-Sunday.
$100. 20 hrs. Contact: Darline Murphy, Exec. Secy.,
S. Calif. Div. ICS, 136 N. Brighton, Burbank 91506.
(213) 846-0669.

January 9-30—Current Concepts in Bioenergetics. USC.
Tuesdays.

January 11-12—New and Old Antibiotics. USC. Thurs-
day-Friday.

January 11-March 8—Aquatic Medicine. UCSD at Scripps
Institute of Oceanography. Thursdays. $50. 27 hrs. An
in-depth study of the physiological aspects of man in
the water. Virology, bacteriology, parasitology, dan-
gerous denizens of the deep. The ecology of water-
related diseases. Contact: UCSD.

January 12-14—Management of Sexual and Marital In-
adequacy. Institute for Comprehensive Medicine at
Mark Hopkins Hotel, San Francisco. Friday-Sunday.
$175. Contact: Registrar, ICM, 9735 Wilshire Blvd.,
Beverly Hills 90212. (213) 276-2332.

January 13—Medical Genetics In Office Practice. USC.
Saturday.

January 14-20 and January 21-27—Family Practice Re-
fresher Course—Fourth Annual. UCI. One week each.

January 15-17—Medical-Surgical Conference on Infectious
Diseases. Commander-in-Chief, US Pacific Fleet and
University of Hawaii at Pearl Harbor, Hawaii. Mon-
day-Wednesday. Contact: Harris S. Vernick, M.D.,
Medical Dept., Naval Air Station FPO San Francisco
96611.

January 18-20—Dermatology for General Practitioners.
UCSF. Thursday-Saturday.

January 20-21—Orthopedic Surgical Anatomy (Neck, Up-
per Extremity, Lower Extremity, Excluding Hand).
S. Calif. Div., International College of Surgeons and
Los Angeles Orthopaedic Hospital at Orthopaedic
Hospital, Los Angeles. $100. 20 hrs. Contact: Dar-
line Murphy, Exec. Secy., S. Calif. Div. ICS, 136 N.
Brighton, Burbank 91508. (213) 846-0669.

January 26-27—Infections Control Conference. CMA,
CRMP Areas II and III, State Dept. of Public Health,
at Jack Tar Hotel, San Francisco. Friday-Saturday.
Contact: Leona Short, Area II RMP, UCD.

January 31-February 2—1973 San Diego Biomedical
Symposium. UCSD at Sheraton Harbor Island Hotel,
San Diego. Wednesday-Friday.

January 31-February 3—Fourth Annual Conference on
the Physician and the Hospital. USC at Ahwahnee
Hotel, Yosemite. Wednesday-Saturday.

February 3—Abnormal Laboratory Data: Evaluation and
Follow-Up. Cardiac Enzymes and Liver Function
Studies. PMC. Saturday.

Active lives lead to more accidents . . .
highways are busier . . . leisure
activities are more hazardous .

‘day to day living requires more travel

and exposure to accidents.

Under age 44, accidents are the
principal cause of death. Even to age
75 accidents continue to be a

major cause of death.

That’s why this accidental death

and dismemberment insurance is so
important to CMA members.

You can insure yourself, at low cost,
for as much as $250,000 —

to protgct you against the financial
peril of accidents.

Advantages

Broad Cowogc: 24-hour protection anywhere
in the world, until age 75. loss of Ure: Coverage
if an accident causes permanent loss of use of a
hand or foot. (Most plans require actual severance.)
Rir Travel : Full ‘protection when a passenger on
non-military aircraft. Family Coverage: You
can insure your dependents automatically — spouse
to 40% of the value aof your coverage; each child
to 10% of your coverage. of Llimits: vou
choose any of the plans shown on the following

page — your personal coverage may range from
$50,000 to $250,000. )

NOTE: The explanation on this and the following page
provides general information about the insurance available.
The full contractual provisions are set forth in the policy
that will be issued to you, if you purchase the coverage.
If for any reason, you are not satisfied after receiving
the policy, you may return it within 10 days and the
coverage will be terminated without any cost to you.




February 7-9—Course for Physicians in General Practice.
UCSF and Mount Zion Hospital at Mount Zion Hos-
pital, San Francisco. Wednesday-Friday. Contact:
UCSF.

February 17—Orthopedic Surgical Anatomy of the Wrist
and Hand. So. Calif. Div. International College of
Surgeons and Los Angeles Orthopaedic Hospital at
Orthopaedic Hospital, Los Angeles. Saturday. $50. 10
hrs. Contact: Darline Murphy, Exec. Secy., So. Calif.
Div. ICS, 136 N. Brighton, Burbank 91506. (213)
846-0669.

February 23—Myasthenia Gravis—Current Concepts of
Diagnosis and Management for the Practicing Physi-
cian., Calif. Chapter, Myasthenia Gravis Foundation
and UCSD at Hilton Inn, Mission Bay, San Diego.
Friday. Contact: Myasthenia Gravis Foundation, 237 S.
Catalina St., Los Angeles 90004.

February 23-24—American College of Physicians, South-
ern California Regional Meeting. Riviera Hotel, Palm
Springs. Friday-Saturday. Contact: Edward M. Boland,
M.D., 321 N. Larchmont Blvd., Los Angeles 90004.

February 23-March 1—Postgraduate Convention. LLU.
One week.

February 24-25—Medical Geography and Human Ecol-
ogy. UCSF. Saturday-Sunday.

February 26-28—Sports Medicine, UCSF at Sahara Ho-
tel, Lake Tahoe. Monday-Wednesday.

February 26-28—American College of Physicians, Air
Force Regional Meeting. Holiday Inn, Fairfield. Mon-
day-Wednesday. Contact: Col. Ernest J. Clark, USAF,
MC, Hdqtrs., USAF (SGPAC) 10th and Independence
Ave., Washington, D.C. 20314.

February 26-March 2—Basic Science for Clinicians—In-
terdepartmental Postgraduate Course. STAN. Monday-
Friday. $235.

March 2-3—American College of Physicians, Northern
California and Nevada Regional Meeting. Del Monte
Hyatt House Hotel, Monterey. Friday-Saturday. Con-
tact: John R. Gamble, M.D., Governor, 4026 Spring
Mountain Rd., St. Helena 94574. (707) 963-3340.

March 3-—Utilization Review in Hospitalized Patients.
UCSF and St. Francis Hospital at St. Francis Hospital,
San Francisco. Saturday.

March 5-8—Problems of International Health. American
College of Physicians and Dept. of the Navy at Le-
Baron Hotel, San Diego. Monday-Thursday. Contact:
Registrar, Postgraduate Courses, ACP, 4200 Pine St.,
Philadelphia 19104. (215) 222-8120.

March 8-9—The Future of Semi-Conductor Dectectors in
Medicine. UCSF. Thursday-Friday.

March 10-14—CALIFORNIA MEDICAL ASSOCIA-
TION. 102nd ANNUAL SESSION. Disneyland Hotel,
Anaheim. Saturday-Wednesday, Contact: CMA.

34

March 14-16—Clinical Pharmacology—Rational Basis of
Therapeutics. UCSF and American College of Physi-
cians at UCSF. Wednesday-Friday. Contact: Registrar,
Postgraduate Courses, ACP, 4200 Pine St., Philadel-
phia 19104. (215) 222-8120.

March 16-17—Arthritis, USC and Children’s Hospital of
Los Angeles at Children’s Hospital, Los Angeles. Fri-
day-Saturday. Contact: USC.

March 17—Orthopedic Pathology. So. Calif. Div., Inter-
national College of Surgeons and Los Angeles Ortho-
paedic Hospital at Orthopaedic Hospital, Los Angeles.
Saturday. $50. 10 hrs. Contact: Darline Murphy, Exec.
Secy., So. Calif. Div., ICS, 136 N. Brighton, Burbank
91506. (213) 846-0669.

March 17—Abnormal Laboratory Data—Evaluation and
Follow-Up. Complete Blood Count and Coagulation
Screening Tests. PMC. Saturday.

March 21-24—Biofeedback Conference. UCI. Wednes-
day-Saturday.

March 22-24—Intensive Interview Seminar. UCD. Thurs-
day-Saturday.

March 30—Nutritional Problems in Medical Practice.
Friday.

Continuously—The Care of The Critically Ill Patient.
Merced-Mariposa County Medical Society and STAN
at Merced General Hospital, Merced. April 1972
through June 1973. 9:00-11:00 A.M. $25. January 11—
Burns. February 14—G.I. Hemorrhage. Contact: Mrs.
Iva D. Rutledge, Exec. Secy., P.O. Box 549, Merced
95340.

Continuously—Continuing Education Program for Fam-
ily Physicians. UCSD. November 1972 through May
1973. First and Second Wednesday of each month.
7:00-10:00 p.m. $50 per lecture, $300 for series.
24% hrs.

Continuously—Round Tables with Pacific Medical Center.
PMC and Sonoma Valley Hospital at Sonoma Valley
Hospital, Sonoma. Second Monday of each month in
Dining Room of the hospital, 8:00-10:00 p.m. $100
per series, $15 per session. Contact: William J. New-
man, M.D., P.O. Box B, Sonoma 95476. (707) 996-3621.

Continuously—Medline—A New Computer Storage and
Retrieval System. The data base for the system is
housed in a central computer in the National Library
of Medicine in Bethesda, Maryland. It includes almost
420,000 titles from 1,100 medical journals dating back
to January 1, 1969. Each reference in the system con-
tains author, source, date published, language and those
subject headings assigned to it by the National Library
of Medicine indexers. A reference can be retrieved
through any combination of the above data elements.
At present there is no charge for this service. At this
time the following eight areas may be contacted:
UCSF; Health Sciences Library, UCD; Lane Medical
Library, Stanford; UCLA Biomedical Library; Norris
Medical Library, USC; Loma Linda University Li-
brary; Medical Sciences Library, UCI; and Biomedical
Library, UCSD.

CALIFORNIA MEDICINE



Continuously—Mission Community Hospital Program.
UCI and Mission Community Hospital at Mission
Community Hospital, Mission Viejo. Tuesdays at
noon. Contact: UCI for schedule and further infor-
mation.

Continuously—Chapman General Hospital Program. UCI
and Chapman General Hospital at Chapman General
Hospital, Orange. Mondays at noon. Contact: UCI
for schedule and further information.

Continuously—Dynamics of the Family—Psychiatry. UCI
at Orange County Medical Center, “Orange. $200.
September through June.

Continuously—Basic Science Correlation in Disease. VA
Hospital, Sepulveda. Wednesday evenings, Septem-
ber 16-June 23. Contact: Michael Geokas, M.D.,
Ph.D., Chief, Medical Service, VA Hospital, Sepul-
veda 91343. (213) 894-8271. .

Continuously—Basic Science Lecture Series. UCSD. Mon-
days, 4:00 p.m., third floor conference room, University
Hospital of San Diego County, San Diego. Contact:
UCSD.

Continuously—Audio-Digest Foundation. A non-profit
subsidiary of CMA. Twice-a-month tape recorded
summaries of leading national meetings and surveys of
current literature. Services by subscription in: General
Practice, Surgery, Internal Medicine, Ob/Gyn, Pediat-
rics, Psychiatry, Anesthesiology, Ophthalmology, Oto-
rhinolaryngology. Catalog of lectures and panel discus-
sions in all areas of medical practice also available. $75
per year. Contact: Mr. Claron L. Oakley, Editor, Suite
700, 1930 Wilshire Blvd.,, Los Angeles 90057. (213)
483-3451.

Continuously—Medical Media Network. Programs and
study guides produced in association with faculties of
major medical schools and centers throughout Califor-
nia. MMN administered by University Extension,
UCLA. Subscriptions for all California hospitals, rental
or purchase, 16 mm, super 8 mm, one-inch videotape.
Provides physicians throughout the state with current
educational programs in local hospitals. Consult the
nearest MMN Hospital regarding time and date for
viewing. Contact: Kathryn Alexander, Commun. Co-
ord., MMN, 10995 Le Conte Ave., Los Angeles 90024.
(213) 825-1791.

Continuously—Stanford Speaker’s Bureau for Environ-
mental Topics. Stanford University Committee for En-
vironmental Information. Provides on request speakers
and programs on environmental topics. Air pollution,
water pollution and water conservation issues, radia-
tion hazards and radiation technology, pesticides and
their ecological problems, medicine’s responsibilities
in the environmental-ecology crisis and others. Con-
tact: STAN.

Continuously—Stanford-Mills Memorial Hospital Continu-
ing Education Program. STAN at Mills Memorial Hos-
pital, San Mateo. Tuesday-Friday weekly. Basic Sci-
ence for the Clinician, Grand Rounds, Intensive Care.
Contact: STAN.

ACCIDENTAL DEATH &
DISMEMBERMENT INSURANCE

Your Coverage
When injuries result in loss within 12 months of the
date of the accident, plan provides benefits according

to the following schedule:

FULL FACE AMOUNT PAID FOR LOSS OF:

Life " Both Eyes, Both Hands or Both Feet
One Hand and Foot One Eye and One Hand or Foot
ONE-HALF FACE AMOUNT PAID FOR LOSS OF:

One Eye or One Hand or One Foot

LOSS OF USE:

Virtually all other accidental death and dismemberment
policies require severance at or above the wrist. If an
accident causes the loss of use of a hand or foot and
results in total disability for one year, the policy will pay
the same amounts as would be paid for dismemberment.

Semi-Annual Premiu,

-Plan Member  Spouse/Each Child Member & Family

A. $ 50,000 $ 20,000/$5,000 l$18.00 $ 25.00

B. 100,000 40,000/10,000 36.00 50.00
C. 150,000 60,000/15,000 54.00 75.00
D. 200,000 80,000/20,000 72.00 100.00
E. 250,000 100,000/25,000 90.00 125.00

RATES ARE GUARANTEED FOR TWO YEARS.

Exnclurions

Benefits are not payable for: (a) loss resulting from
suicide while sane or insane; (b) loss caused by act of
declared or undeclared war or injuries sustained while
in an armed service.

Please send additional information.

Doctor
First Name Initial Last Name
Mailing Address
reet
City . 2ip

MAIL TO:

Marsh & McLennan, Inc.
ONE BUSH STREET - SAN FRANCISCO, CALIFORNIA 94104




When your diagnosis is seborrheic

dermatitis of the scalp, the classic drug
for controlling scaling and itching
iS Selsun“"(sagmum SULFIDE LOTION)

Precautions and side effects: Keep out of the eyes, burning or .
irritation may result. Avoid application to inflamed scalp or [
open lesions. Occasional sensitization may occur. Rinse well. .

Contains: Selenium sulfide, 2¥2 %, w/v in aqueous suspension:
also contains: bentonite, alkyl aryl sulfonate, sodium phos-a
phate, glyceryl monoricinoleate, citric acid and perfume. G
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- MochaMix,
“presents its credentials:

Study them. Note how low Mocha Mix® is in saturated fat.
(Actually the lowest of any creamer — liquid, frozen or powdered.)
Then note the unsaturated to saturated fat ratio (1.5:1).

And Mocha Mix is 100% milk-free and 100% cholesterol-free, too!
Taste? In coffee...on cereal, fruit or desserts ... or for cooking,
any way, any time a creamer is called for, Mocha Mix is

the most delicious creamer ever!

In addition to the 16 oz. size found in the dairy case of most grocery
stores, Mocha Mix is available in larger sizes and %2 oz. portion
packs for hospitals and institutions.

Interested? Send us a note and we will send you a supply of
~ coupons your patients can redeem at their grocers.

Hospital service may also be supplied upon request.

Mail to: Mocha Mix Dept. Presto Food Products, Inc.

P.O. Box No. 21908, Los Angeles, Calif. 90021

moc/la MMUX. ...the non-dairy creamer that’s lowest in saturated fat!
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‘Milpath can cut down her complaints

by helping to control:

bloating /cramping/pain/‘nervous stomach’ |
when aggravated by anxiety and tension”

When spasm is severe:

‘Milpath-200

(meprobamate 200 mg +
tridihexethyl chloride 25 mg)

Usual adult dose: Two
tablets t.i.d. at mealtimes,
and two tablets at bedtime.

For most patients:

‘Milpath-400

(meprobamate 400 mg +
tridihexethy! chloride 25 mg)

Usual adult dose: One
tablet t.i.d. at mealtimes,
and two tablets at bedtime.

%| INDICATIONS: Based on a review of this drug by the
National Academy of Sciences —National Research Council
and/or other information, FDA has classified the indica-
tion as follows:

“Possibly” effective: as adjunctive therapy in peptic
ulcer and in the irritable bowel syndrome (irritable colon,
spastic colon. mucous colitis, and functional gastrointesti-
nal disorders). especially when accompanied by anxiety
or tension.

Final classification of this indication requires further
investigation.

CONTRAINDICATIONS: Tridihexethyl chloride: Previous allergic
or idiosyncratic reactions to it or related compounds: urinary
bladder-neck obstructions (e.g.. prostatic obstructions due to
hypertrophy): pyloric obstructions because of reduced motility
and tonus: organic cardiospasm (megaesophagus): glaucoma:
possibly in stenosing gastric or duodenal ulcers with significant
gastric retention. Meprobamate: Acute intermittent porphyria
and allergic or idiosyncratic reactions to meprobamate or related
compounds such as carisoprodol, mebutamate. tybamate,
carbromal.

WARNINGS: Meprobamate: Drug Dependence: Physical and
psychological dependence and abuse have occurred. Chronic
intoxication, from prolonged use and usually greater than recom-
mended doses. leads to ataxia. slurred speech, vertigo. Care-
fully supervisedoseand amounts prescribed, and avoid prolonged
use, especially in alcoholics and addiction-prone persons. Sudden
withdrawal after prolonged and excessive use may precipitate
recurrence of pre-existing symptoms (e.g., anxiety, anorexia, in-
somnia) or withdrawal reactions (e.g., vomiting, ataxia, tremors.
muscle twitching, confusional states, hallucinosis: rarely convul-
sive seizures, more likely in persons with CNS damage or
pre-existent or latent convulsive disorders). Therefore, reduce
dosage gradually (1-2 weeks) or substitute a short-actin§ bar-
biturate, then gradually withdraw. Potentially Hazardous Tasks:
Driving a motor vehicle or operating machinery. Additive Ef-
fects: Possible additive effects between meprobamate, alcohol.
and other CNS depressants or psychotropic drugs. Pregnancy
and Lactation: Safe use not established: weigh potential bene-
fits against potential hazards in pregnancy, nursing mothers. or
women of childbearing potential. Animal data at five times the
maximum recommended human dose show reduction in litter
size due to resorption.

PRECAUTIONS: Tridihexethyl! chloride: Use cautiously in elderly
males (possible prostatic hypertrophy). Meprobamate: To avoid
oversedation, use lowest effective dose, particularly in elderly
and/or debilitated patients. Consider possibility of suicide at-
tempts: dispense least amount of drug feasible at any one time.

Relaxes smooth muscle and psyche/ I‘Iilpath;

To avoid excess accumulation, use caution in patients with
compromised liver or kidney function. Meprobamate may pre-
cipitate seizures in e&i\lleptics.

ADVERSE REACTIONS: Tridihexethyl chioride: Dry mouth
(fairly frequent at oral doses of 100 mg), constipation or
“bloated” feeling, tachycardia, bradycardia. dilated pupils, in-
creased ocular tension, weakness, nausea. vomiting, headache,
drowsiness. urinary hesitancy or retention; dizziness. Mepro-
bamate: Central Nervous System: Drowsiness, ataxia, dizziness,
slurred speech, headache. vertigo, weakness. paresthesias,
impairment of visual accommodation, euphoria. overstimulation,
paradoxical excitement, fast EEG activity. Gastrointestinal:
Nausea, vomiting, diarrhea. Cardiovascular: Palpitations. tachy-
cardia, various forms of arrhythmia, transient ECG changes,
syncope: also hypotensive crises (inciuding one fatal case).
Allergic or Idiosyncratic: Usually after 1-4 doses. Milder reac-
tions: itchy. urticarial, or erythematous maculopapular rash
(generalized or confined to groin). Other: leukopenia. acute
nonthrombocytopenic .purpura, petechiae. ecchymoses. eosin-
ophilia. peripheral edema, adenopathy. fever. fixed drug erup-
tion with cross reaction to carisoprodol. and cross sensitivity
between meprobamate/mebutamate and meprobamate/car-
bromal. More severe. rare hypersensitivity: hyperpyrexia. chills,
angioneurotic edema, bronchospasm. oliguria. anuria. anaphy-
laxis. erythema multiforme, exfoliative dermatitis. stomatitis,
proctitis. Stevens-Johnson syndrome. bullous dermatitis (one
fatal case after meprobamate plus prednisolone). Stop drug.
treat symptomatically (e.g.. possible use of epinephrine, anti-
histamines, and in severe cases corticosteroids). Hematologic.
Agranulocytosis and aplastic anemia (rarely fatal), but no
causal relationship established. Rarely. thrombocytopenic pur-
Bura. Other: Exacerbation of porphyric symptoms.

SUAL ADULT DOSAGE: One ‘Milpath-400 (meprobamate 400
mg -+tridihexethyl chioride 25 mg) tablet three times a day at
mealtimes and 2 at bedtime. For greater anticholinergic effect.
2 ‘Milpath-200 (meprobamate 200 mg- tridihexethyl chloride
25 mg) three times a day at mealtimes and 2 at bedtime. Mepro-
bamate dose should not exceed 2400 mg daily. .

Not for use in children under age 12.

OVERDOSAGE: Tridihexethyl chioride: Acute overdosage can
produce dry mouth. difficulty swallowing, marked thirst: blurred
vision, photophobia: flushed. hot. dry skin. rash; hyperthermia:
palpitations, tachycardia with weak pulse, elevated blood pres-
sure; urinary urgency with difficulty in micturition: abdominal
distention; restlessness, confusion, delirium and other signs
suggesting acute organic psychosis. Empty stomach after admin-
istration of Universal Antidote and treat symptomatically as
indicated. Meprobamate: Suicidal attempts with meprobamate.
alone or with alcohol or other CNS depressants or psychotropic
drugs. have produced drowsiness, lethargy. stupor. ataxia, coma,
shock. vasomotor and respiratory collapse. and death. Empty
stomach, treat symptomatically: cautiously give respiratory
assistance, CNS stimulants, pressor agents as needed. Mepro-
bamate is metabolized in the liver and excreted by the kidney.
Diuresis and dialysis have been used successfully. Carefully
monitor urinary output: avoid overhydration: observe for pos-
sible relapse due to incomplete gastric emptying and delayed -
absorption.. :

Before prescribing, consult package circular or latest PDR
information. i REV.5/72

Stz
WALLACE PHARMACEUTICALS, Cranbury, N.J. 08512 \VI‘

(méprobamate-+tridinexethyl chloride)



At least seventy-five out of
one hundred adults with
duodenal ulcers are men.!
\ Why? It may be signifi-
§\ cant that duodenal ulcer
- patients tend to crave
recognition and are espe-
. cially vulnerable when
¥ their manly assertive in-
A, dependenceis threatened.?

Hypersecretion—an atavistic response.

One investigator, who has studied the per-
sonalities of duodenal ulcer patients, wonders
if .masculine competitiveness is related to
man’s atavistic urge to devour his adversary.
It is striking, he reports, that an accentua-
~tion of gastric acid secretion and motility can
be induced in patients with ulcers by discus-
sions that stimulate feelings of inadequacy,
frustration and resentment.? '

By chance? A lean, hungry lot. Was the
link between emotions and gastric hyper-
acidity acquired through mutation to serve a
purpose? During man’s jungle period of
evolution, the investigator points out, a male
dealt with a foe by killing and devouring it.
He concludes that it may be more than coin-
cidence that peptic ulcer patients appear to
be a lean, hungry, competitive group.®

Big boys don’t cry. If more men cried, -
maybe fewer would wind up with duodenal
ulcers. But men will be men—the sum total of |
their genes and what they

are taught. According to -
N\ anotherclinician, whena -

W\ mother admonishes her son

who has hurt himself that

big boys don’t cry, sheis
teaching him stoicism.*
Crying is the negation of
everything society thinks
of asmanly. A boy starts

defending his manhood at

' anearlyage.

Take away stress, -

: you can take away symptoms. -

There is no question that stress plays a
role in the etiology of duodenal ulcer. One
prominent physician has observed that many -
a man with an ulcer loses his symptoms the
day he shuts up the office and starts out on a
vacation. The problem is, the type of man -
likely to have an ulcer is the type least likely
to take long vacations or take it easy at work. .

The rest cure vs. the two-way action of
Librax®. For most patients, the rest cure is -
as unrealistic as it is desirable. Still, the
excessive anxiety must be dealt with. And
here is where the dual action of adjunctive
Librax can help. Librax is the only drug that -

References: 1. Silen, W.: “Peptic Ulcer,” in Wintrobe, M. M.,

Net al. (eds.): Harrigson’s Principles of Internal Medicine, ed. -

6, New York, McGraw-Hill Book Company, 1970, p. 1444,
2, Wolf, S., and Goodell, H. (eds.): Harold G. Wolff’s
Stress and Disease, ed. 2, Springfield, Ill., Charles C
Thomas, 1968, pp. 68-69. 3. Ibid., p. 2567. 4. Schottstaedt,
W. W.: Psychophysiologic Approach in Medical Practice,
Chicago, Ill.,, The Year Book Publishers, Inc., 1960, p. 163.
5. Alvarez, W. C.: The Neuroses, Philadelphia, Pa.,, W. B.
Saunders Company, 1951, p. 384.




combines the anti-
anxiety action of
Librium® (chlordiaz-
epoxide HC]) with the
dependable anti-
secretory/anti- _
spasmodic i o
action of Quarzan® (clidinium Br).

Protects man from his own hungry per-

sonality. The action of Librium helps reduce

excessive anxiety and thus helps protect the -

vulnerable patient from this type of overre-
action to stress. At the same time, the action
of Quarzan helps quiet the hyperactive gut,
decreasinghypermotility and hypersecretion.

An inner healing environment with 1
or 2 capsules, 3 or 4 times daily. Of course,

there’s more to the treatment of duodenal

ulcer than a prescription for Librax. The pa-
tient—with your guidance—will have to ad-

just to a different pattern of living if treat-

ment is to succeed. During this adjustment
period, 1 or 2 capsules of Librax 3 or 4 times

daily can help establish a desirable environ-

ment for healing. :
But it can usually make it easier for men to
cope with the discomfort of stress—both psy-
chic and gastric—that can precipitate and

-exacerbate the symptoms of duodenal ulcer.

Librax: It can’t change man’s nature.

ati ymptomatic relief of hypersecretion,
ypermotility and anxiety and tensionstates. .. .
: ed Wwith orgarit or functional gastro-
i ‘gers; ‘and as adjunctive
¢ the management of peptic uicer,

-~ gastritis, duodenitis, irritable bowel

" ‘syndrorrie, spastic colitis, and mild ulcer-
- ative colitis. .

. Contraindications: Patients with glaucoma;

‘prostatic hypertrophy and benign bladder -

neck obstruttion; known hgpefsensltlvit y to

chiordiazepoxide hydrochloride and/ or clidinium
bromide.

Wami%s: Caution patients about possible combined effects
with alcohol and other CNS depressants. As with all CNS-acting
drugs, caution patients against hazardous occupations requir-
"ing complete mental alertness (e.g., opegatmg machinery
‘ dnvinggé Though phgtsical and psychological dependence have ‘

rarely been reported on recommended doses, use caution in
administering Librium (chlordiazepoxide hydrochloride) to
known addiction-prone individuals or those who might increase,
dosage; withdrawal symptoms (lnclugu)F convulsions), follow-
ing discontinuation of the drug and similfar to those seen with
barbiturates, have been reported. Use of any drug in pregnancy,
lactation, or-in women of childbearing age requires that i
potential benefits be weighed against its possible hazards. As .
with all anticholinergic drugs, an inhibiting effect on lactation
may occur.

Precautions: In elderly and debilitated, limit dosage to smallest
effective amount to preclude development of ataxia, over-
sedation or confusion (not more than two capsules per day )
initially; increase gradually as needed and tolerated). Though
generally not recommended, if combination therapy with other -
psychotropics seems indicated, carefully consider individual,
pharmacologic effects, particularly in use of 8otentiat|ng»drugs
such as MAQ inhibitors and phenothiazines. Observe usuat
Brecautions in presence of impaired renal or hepatic function.
aradoxical reactions (e.g., excitement, stimulation and acute
rage) have been reported in psychiatric patients. Employ usual .
precautions in treatment of anxiety states with evidence of
impending depression; suicidal tendencies may be present and -
protective measures necessary. Varjable effects on blood
coagulation have been reported very rarely in patients receiving
the drug and oral anticoagulants; causal relationship has not -
been established clinically. : .
Adverse Reactions: No side effects or manifestations not seen
with either compound alone have been reported with Librax.
When chlordiazepoxide hydrochloride is used alone, drowsi-
ness, ataxia and confusion may occur, especially in the elderly
and debilitated. These are reversible in most instances by
proper dosage adjustment, but are also occasionally observed
at the lower dosage ranges. In a few instances syncope has -
been reported. Also encountered are isolated instances of skin
eruptions, edema, minor menstrual irregularities, nauseaand .

“ constipation, extrapyramidal symptoms, increased and
decreased libido—all infrequent and generally controlled with
dosage reduction; changes in EEG patterns (low-voltage fast
activity) may appear during and after treatment; blood dyscra-
sias (including agranulocytosis), jaundice and hepatic dys- :
function have been reported occasionally with chlordiazepoxide -
hydrochloride, making periodic blood counts and liver function
tests advisable during protracted therapy. Adverse effects -
reported with Librax are typical of anticholinergic agents, /.e.,
dryness of mouth, blurring of vision, urinary hesitancy and -
constipation. Constipation has occurred most often when
leirgx traqr?py is combined with other spasmolytics and/ or low
residue diets. ‘ C

in the treatment of
duodenal ulcer

Each capsule contains 5 mg chlordiazepoxide HCI
and 2.5 mg clidinium Br. .

Roche Laboratories
Division of Hotfmann-La Roche Inc.
Nutley, N.J. 07110




DIRECTORY

HOSPITALS « SANITARIUMS o REST HOMES

COMPTON FOUNDATION
HOSPITAL

820 West Compton Boulevard
COMPTON, CALIFORNIA 90220
537-3070 631-1148

G. CRESWELL BURNS, M. D.
Administrator and Medical Director

HEeLEN RisLow BURNS, M. D.
Assistant Medical Director

National Association of Private Psychiatric Hospitals

High Standards of Psychiatric Treatment

e o o 0 0

MEMBER OF
American Hospital Association and

. Serving the Los Angeles Area

-

Accredited by
Joint Commission on Accreditation of Hospitals

(Continued from page 19)

"CONFIDENTIAL ®

Personal Loans to

PROFESSIONALS
and EXECUTIVES
$5,000 to $10,000

By mail, on your signature only, no collateral and
no embarrassing investigation and upon approval
we can lend you up to $10,000. Use the money
for any purpose. Flexible repayment schedules
up to five years and full repayment privileges.
Your confidence protected by unidentified per-
sonal mail. Thousands of executives, nation-wide,
have used this fast convenient service. For Loan
Application write

SECURITY
FINANCIAL

4630 GEARY BLVD., DEPT. M = SAN FRANCISCO, CA 94118
or PHONE (415) 752-8821

THE NATION’S LARGEST
MEDICAL BOOK CENTER

STACEY'S

Single Source Service
for Medical Books
from all Publishers

Orders by Mail or Phone Promptly Filled
Use your BankAmericard or MasterCharge

Staceys

| 581 MARKET STREET, SAN FRANCISCO, CALIF. 94105
(415) 421-4681
405 CALIFORNIA AVENUE, PALO ALTO, CALIF. 94306
(415) 362-0681
15255 EAST DON JULIAN ROAD
CITY OF INDUSTRY, CALIF. 91747
(213) 968-6411

A Subsidiary of Bro-Dart industries

\ Reference: Bank of America * Main Office, San Francisco J
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aYa, ARE YOU PERTURBED

r
: BY HEALTH INSURANCE
» FORMS?

Completing patient’s health insurance forms is a
time consuming, expensive process. We are
offering a unique solution to this vexing
problem. For information write:

Medical Insurance Claims Service, Inc.

1984 Tice Valley Boulevard Walnut Creek, Calif.
94595 Telephone: 415/933-4141
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IMPORTANT INFORMATION: This is a Sched-
ule V substance by Federal law; diphenoxylate
HC! is chemically related to meperidine. In
case of overdosage or individual hypersensitiv-
ity, reactions similar to those after meperidine
or morphine overdosage may occur, treatment
is similar to that for meperidine or morphine
intoxication (prolonged and careful monitoring).
Respiratory depression may recur in spite of an
initial response to Nalline® (nalorphine HCI) or
may be evidenced as late as 30 hours after
ingestion. LOMOTIL IS NOT AN INNOCUOQUS
DRUG AND DOSAGE RECOMMENDATIONS
SHOULD BE STRICTLY ADHERED TO, ESPE-
CIALLY IN CHILDREN THIS MEDICATION
SHOULD BE KEPT OUT OF REACH OF
CHILDREN.

Indications: Lomoti! is effective as adjunctive ther-
apy in the management of diarrhea.
Contraindications. In children less than 2 years, due
to the decreased safety margin in younger age
groups, and in patients who are jaundiced or hyper-
sensitive to diphenoxylate HC! or atropine.
Warnings: Use with caution in young children, be-
cause of variable response, and with extreme cau-
tion in patients with cirrhosis and other advanced
hepatic disease or abnormal liver function tests,
because of possible hepatic coma. Diphenoxylate
HCI may potentiate the action of barbiturates, tran-
quilizers and alcohol. In theory, the concurrent use
with monocamine oxidase inhibitors could precipitate
hypertensive crisis.

Usage in pregnancy: Weigh the potential benefits
against possible risks before using during preg-
nancy, lactation or in women of childbearing age.
Diphenoxylate HCI and atropine are secreted in the

breast milk of nursing mothers.

Precautions: Addiction (dependency) to diphenoxy-
late HCI is theoretically possible at high dosage. Do
not exceed recommended dosages. Administer with
caution to patients receiving addicting drugs or
known to be addiction prone or having a history of
drug abuse. The subtherapeutic amount of atropine
is added to discourage deliberate overdosage;
strictly observe contraindications, warnings and pre-
cautions for atropine; use with caution in children
since signs of atropinism may occur even with the
recommended dosage.

Adverse reactions: Atropine effects include dryness
of skin and mucous membranes, flushing-and uri-
nary retention. Other side effects with Lomotil in-
clude nausea, sedation, vomiting, swelling of the
gums, abdominal discomfort, respiratory depression,
numbness of the extremities, headache, dizziness,
depression, malaise, drowsiness, coma, lethargy,
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anorexia, restlessness, euphoria, pruritus, angioneu-
rotic edema, giant urticaria and paralytic ileus.
Dosage and administration: Lomotil Is contraindi-
cated In children less than 2 years old. Use only
Lomotil liquid for children 2 to 12 years old. For
ages 2 to 5 years, 4 ml. (2 mg.) t.i.d.; 5 to 8 years,
4 ml. (2 mg.) q.i.d.; 8 to 12 years, 4 ml. (2 mg.) 5
times daily; adults, two tablets ss mg.) t.i.d. to two
tablets (5 mg.) q.i.d. or two regular teaspoonfuls (10
ml., 5§ mg.) q.i.d. Maintenance dosage may be as
low as one fourth of the initial dosage. Make down-
ward dosage adjustment as soon as initial symptoms
are controlled.

Overdosage: Keep the medication out of the reach
of children since accidental overdosage may cause
severe, even fatal, respiratory depression. Signs of
overdosage include flushing, iethargy or coma, hypo-
tonic reflexes, nystagmus, pinpoint pupils, tachy-
cardia and respiratory depression which may occur

allsC
diarrhea.

12 to 30 hours after overdose. Evacuate stomach by
lavage, establish a patent airway and, when neces-
sary, assist respiration mechanically. Use a narcotic
antagonist in severe respiratory depression. Obser-
vation should extend over at least 48 hours.

Dosage forms: Tablets, 2.5 mg. of diphenoxylate
HCI with 0.025 mg. of atropine sulfate. Liquid, 2.5
mg. of diphenoxylate HCI and 0.025 mg. of atropine
sulfate per 5 ml. A plastic dropper calibrated in in-
crements of Y2 ml. (total capacity, 2 ml.) accom-
panies each 2-oz. bottle of Lomotil liquid.

Dosage forms: Tablets, 2.5 mg. of diphenoxylate
HCI with 0.025 mg. of atropine sulfate. Liquid, 2.5
mg. of diphenoxylate HCI and 0.025 mg. of atropine
sulfate per 5 ml. A plastic dropper calibrated in in-
crements of Y2 ml. (total capacity, 2 ml.) accom-
panies each 2-0z. bottle of Lomotil liquid.

The causes of diarrhea are as
varied as man’s complaints and
indiscretions. Because the causes
of diarrhea can be obscure and
because uncontrolled diarrhea can
present serious problems, it is
important to know a drug that will
usually stop diarrhea promptly.
For many physicians, the
antidiarrheal drug of choice is
Lomotil. It provides almost certain
control of diarrhea.

It is also useful in controlling the
intestinal transit time of patients
with ileostomies and colostomies
and the diarrhea occurring after
gastric surgery.

Serious side effects are
infrequent with Lomotil. It should
be used with caution in young
children, however, because of their
variability in response. Use of
Lomotil in children under two years
of age is contraindicated.

For the almost certain
control of diarrhea,

LOMOTIL

TABLETS/LIQUID
Each tablet and each 5 ml. of liquid contain:
Diphenoxylate hydrochloride ...... 2.5 mg.

(Warning: may be habit forming)
Atropine sulfate ............... 0.025 mg.
SEARLE & CO.

San Juan, Puerto Rico 00936

Address medical inquiries to:
G. D. Searle & Co., Medical Department
Box 5110, Chicago, lllinois 60680 251



MINOCIN made the difference in just eight days:

Clinical Data:

Patient: 47-year-old male. )
Diagnosis: Severe pyoderma, left hand. -
Culture: Staphylococcus aureus, coagulase
positive and sensitive to MINOCIN. .
Temperature: 102°F .
Therapy: MINOCIN Minocycline HCI Cap-
sules, 100 mg: 200 mg stat, 100 mg every 12
hours. Medication began 9/7/71. By fourth
day, temperature was normal and pustular
lesions considerably improved. Last dose
taken 9/14/71.

Concomitant therapy: None.t
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Semisynthetic

MINOCIN

MINOCYCLINE HQ

Capsules, 100 mg: 2 stat, 1q 12 h.

Minocycline is a tetracycline with activity against a wide
range of gram-negative and gram-positive organisms.

Contraindications: Hypersensitivity to any tetracycline.

Warnings: The use of tetracyclines during tooth development
(last half of pregnancy, infancy and childhood to the age of 8
years) may cause permanent discoloration of the teeth (yel-
low-gray-brown). This is more common during long-term use
but has been observed following repeated short-term courses.
Enamel hypoplasia has also been reported. Tetracyclines,
therefore, should not be used in this age group unless other
drugs are not likely to be effective or are contraindicated. In
renal impairment, usual doses may lead to excessive accu-
mulation and liver toxicity. Under such conditions, use lower
doses, and, in prolonged therapy, determine serum levels.
Photosensitivity manifested by an exaggerated sunburn re-
action has been observed in some individuals taking tetra-
cyclines. Advise patients apt to be exposed to direct sunlight
or ultraviolet light that such reaction can occur, and discon-
tinue treatment at first evidence of skin erythema. Studies
to date indicate that photosensitivity does not occur with
MINOCIN Minocycline HCI. In patients with significantly im-
paired renal function, the antianabolic action of tetracycline
may cause an increase in BUN, leading to azotemia, hyper-
phosphatemia, and acidosis. Pregnancy: In animal studies,
tetracyclines cross the placenta, are found in fetal tissues,
and can have toxic effects on the developing fetus (often re-
lated to retardation of skeletal development). Embryotoxicity
has been noted in animals treated early in pregnancy. Safety
of use during human pregnancy has not been established.
Newborns, infants and children: All tetracyclines form a
stable calcium complex in any bone-forming tissue. Pre-
matures, given oral doses of 25 mg./kg. every 6 hours, dem-
onstrated a decrease in fibula growth rate, reversible when
drug was discontinued. Tetracyclines are present in the milk
of lactating wogen who are taking a drug of this class. Safe

*Indicated in infections due to ptible organisms. Cul
choice in the treatment of any staphylococcal infection.

tCase Report, Clinical Investigation Department, Lederle Laboratories.

use has not been established in children under 13.
Precautions: Use may result in overgrowth of nonsusceptible
organisms, including fungi. If superinfection occurs, institute
appropriate therapy. In venereal diseases when coexistent
syphilis is suspected, darkfield examination should be done
before treatment is started and blood serology repeated
monthly for at least four months. Patients on anticoagulant
therapy may require downward adjustment of such dosage.
Test for organ system dysfunction (e.g., renal, hepatic and
hemopoietic) in long-term use. Treat all Group A beta hemo-
lytic streptococcal infections for at least 10 days. Avoid giv-
ing tetracycline in conjunction with penicillin.

Adverse Reactions: (Common to all tetracyclines, including
MINOCIN) GI: (with both oral and parenteral use): anorexia,
nausea, light-headedness, vomiting, diarrhea, glossitis, dys-
phagia, enterocolitis, inflammatory lesions (with monilial
overgrowth) in anogenital region. Skin: maculopapular and
erythematous rashes. Exfoliative dermatitis (uncommon).
Photosensitivity is discussed above ('‘Warnings”). Renal
toxicity: rise in BUN, dose-related (see ‘‘Warnings"). Hyper-
sensitivity reactions: urticaria, angioneurotic edema, ana-
phylaxis, anaphylactoid purpura, pericarditis, exacerbation
of systemic lupus erythematosus. When given in high doses,
tetracyclines may produce brown-black microscopic discol-
oration of thyroid glands; no abnormalities of thyroid func-
tion studies are known to occur. In young infants, bulging
fontanels have been reported following full therapeutic dos-
age, disappearing rapidly when drug was discontinued.
Blood: hemolytic anemia, thrombocytopenia, neutropenia,
eosinophilia.

NOTE: Concomitant therapy: Antacids containing aluminum,
calcium, or magnesium impair absorption; do not give to
patients taking oral minocycline. Studies to date indicate
that MINOCIN is not notably influenced by foods and dairy
products.

and sensitivity testing recommended. Tetracyclines are not the drugs of

@ LEDERLE LABORATORIES, A Division of American Cyanamid Company, Pear! River, New York 10965 436-2



